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ABSTRACT 
The present investigation aims at exploring the 
influence of parents, siblings, and peers in the occuti&nce 
of depression, anxiety and self-confidence amongst the 
handicapped. 
The focal concern of the investigation is • to 
enlarge understanding about the handicapped person and 
thus help to evolve strategies and interventions which 
would contribute to a sense of well-being and a better 
quality of life amongst the handicapped. since the 
handicapped person is likely to confront greater stresses 
and strains, he is more vulnerable to depression, anxiety 
and an impairment of self-confidence. Societal reactions 
towards the handicap are a major contributory factor 
towards this state of affairs. Amongst the various social 
agencies with whom the individual interacts, those 
emotionally and psychologically close are likely to 
exercise greater influence. Therefore, we have selected 
for study parents, siblings and peers, in terms of the 
influence exercised by them with regard to depression, 
anxiety and self-confidence amongst the handicapped. 
Parental acceptance, sibling-reaction and peer-group 
acceptance are therefore the independent variables of our 
study, whereas depression, anxiety and self-confidence are 
the dependent variables. 
The aimi and objectives of our study may be 
summarized as follows:-
1. To study the extent to which parental acceptance, 
Sibil ing reaction and peer-g'iFoup acceptance predict 
the experience of depression, anxiety and self-
confidence amongst the handicapped. 
2. To investigate the influence of parental- acceptance, 
Sibiling-reaction and peer-group acceptance on 
depression, anxiety and self-confidence in the two 
gender groups. 
3. To explore the manner in which parental-acceptance, 
sibiling-reaction and peer-group acceptance influence 
depression, anxiety and self-confidence in the 
orthopaedically and sensory handicap groups. 
4. To study the extent to which parental-acceptance, 
sibiling-reaction and peer-group acceptance influence 
depression, anxiety and self-confidence in the 
institutionalized and non-institutionalized 
handicapped sample. 
The fol 1 owing "^tool s w e r ^ employed by the investigator 
/ 
for study of the various ditnensions to be explored:-
1. Parental-Acceptance Scale (Ansari, G . , 1975) 
2. Sibling-Reaction Scale (Tabassum and Ahmad, 1989) 
3. Peer-group Acceptance Scale (Rasheed, T . , 1989) 
4 . Depression Scale (Zung, 1965) 
5. Anxiety Scale (Sarason, 1960) 
6. Self-confidence Scale,(Basavana, 1971) 
Multiple regression analysis was undertaken to 
find out the extent to which certain variables were 
related to handicapped person's depression, anxiety and 
self-confidence. In this procedure, each independent 
variable in assessed as if it had entered the regression 
after the other two independent variables had been 
entered. Each independent variable can be evaluated in 
terms of what it adds to the prediction of the dependent 
variables. 
The results obtained may be summarized as follows: 
1. Parental-acceptance stands out as a significant 
predictor of depression and anxiety in the total 
sample. 
2. In the male handicapped sample all the three 
predictor variables are significantly related to 
depression. Parental acceptance is a significant 
predictor of depression in terms of its unique 
contribution. 
3. In the female handicapped subject all the three 
predictor variables are significantly related to 
anxiety. Parental acceptance stands out as the 
most significant predictor in terms of its unique 
contribution. 
4. In the sensory handicapped group, only parental-
acceptance is a significant predictor of 
depression. 
5. All the three predictor variables namely parental-
acceptance, sibling-reaction and peer-group 
acceptance stand out as significant predictors of 
anxiety in the sensory handicapped group. 
6. In the case of institutionalized subjects, 
parental-acceptance is the most significant 
predictor of depression in term of its unique 
contribution. All the three independent variables 
collectively have a significant relation w i t h 
depression. Furthermore, all the three variables 
namely, parental-acceptance, sibling-reaction and 
peer-group acceptance are significant predictors 
of anxiety in the institutionlized sample. 
^Through the s t u d y , ^ the investigator made an 
attempt to create an information base relating to certain 
* 
basic issues regarding the handicapped, so that meaningful 
psychological realities of the handicapped, his perception 
of things, his world view is understood g ^ a 
fairly holistic pictare of the phenomena and would be able 
to help in arriving at meaningful and relevant 
interventions and strategies. 
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INTRODUCTION 
CHAPTER I 
INTRODUCTION 
The Dresent investigation aims at exploring the impact 
of parental acceptance, reaction of siblings and the peer-
group on certain important psychological dimensions amongst 
h a n d i c a p p e d p e r s o n s We have s e l e c t e d for s t u d y t h r e e 
dimensions — depression, anxiety and self-confidence — all 
three providing an index of a sense of well-being. Our focal 
concern is with handicapped persons. The susceptibility of 
the h a n d i c a p p e d , who have to c o p e w i t h g r e a t e r n u m b e r of 
stresses and strains, to have a higher degree of depression 
and anxiety and a lowered self-confidence, letl us to explore 
t h e s e v a r i a b l e s . By e l u c i d a t i n g t h e e x t e n t to w h i c h 
depression, anxiety and self-confidence are predicted by or 
dependent on parental acceptance, sibling-reaction and peer-
g r o u p a c c e p t a n c e , w e ^ W o u l d be a b l e to c o n t e m p l a t e 
intervention strategies. 
The word handicap is used to describe the disadvantages 
imposed by an impairment or disability upon the individual in 
the context of his cultural milieu, or in his psychological, / 
p h y s i c a l , v o c a t i o n a l and c o m m u n i t y a c t i v i t i e s ( S e n , A . , 
1988). The degree %o which he is handicapped depends on his 
physical, psychological and mental capability and the social 
attitude imposed upon his specific impairment. Thus, handicap 
may be c o n c e i v e d as a social c o n d i t i o n i m p o s e d on t h e 
disabled individual. This imposition has its roots in the 
negative value emanating from different sources such as those 
imposed by the society, imposed by the person himself and 
imposed by a value system that has important repeartussion on 
the personality of the handicapped individual. 
A handicap is a phenomenon experienced by each of us, 
for at some level of functioning and in the context of some 
behaviours, we are bound to fall below the desired level. So, 
as in the v o c a b u l a r y of g o l f , e v e r y p l a y e r has h i s o w n 
h a n d i c a p , e a c h of us p l a y s t h e g a m e of l i f e w i t h o u r 
handicaps very much in evidence. 
So, usage of the term handicap carries a subtle and 
implicit connotation of viewing the handicapped merely as a 
group with some special p r o b l e m s a n d n o t in t e r m s of a 
qualitative continuum of abled versus disabled; advantaged 
versus disadvantaged. Sussman (1977) defined handicap as any 
d e v i a t i o n f r o m t h e n o r m a l . W h i c h r e s u l t s in d e f e c t i v e 
s t r u c t u r e , f u n c t i o n , o r g a n i s a t i o n o r d e v e l o p m e n t of t h e 
whole, or any part of the individual's faculties. In fact, 
handicap can not be described in t o t a l l y a b s o l u t e t e r m s , 
since the issue is related in part to the manner in which the 
person perceives himself and in which society deals with him. 
B o t h a r e i n e x t r i c a b l y r e l a t e d a n d it is w i t h i n t h i s 
relationship that the psychologist intervenes. 
T h e r e m a y be v a r i o u s w a y s of c l a s s i f y i n g t h e 
handicapped person. DuBose (1978) has suggested that mentally 
handicapped may be classified according to the AAMD (American 
Association of Mental Deficiency's) manual and terminology as 
border-line, mild, moderate, severe and profound retardation. 
All other forms of handicap are suggested to be brought under 
the category of moderately or severely "handicapped". It has 
been generally recognized by the professional community, that 
individual possessing severe, profound, or multiple handicaps 
can be grouped under the umbrella of severely handicapped. 
Whitten (1974) define disabled or handicapped person as 
"a handicapped individual who has a severe physical or mental 
disability which seriously limits his functional capacities 
(mobility, communication, self-care, self-direction, work 
tolerance or work skills) in terms of employabi1ity". 
English & English ( 1958) defines handicap * I'n term of 
reduced "ap^titude" in performing the ordinary tasks of life 
t 
or a particular vocation, thus distinguishing a handicap from 
a crippling condition which they associate with (inability to 
perform a certain kind of task. Their distinction (which 
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they correctly state is not always observed) is in the same 
direction as ours but is some what less comprehensive. 
W e o b s e r v e a w e l c o m e c h a n g e in a t t i t u d e t o w a r d s 
handicap in the fact that definitions are moving toward focus 
on interventions rather than mere classification. Thus Paul 
T h o m p s o n ( 1 9 7 4 ) D i r e c t o r of p r o g r a m m e s for s e v e r e l y 
handicapped children and youth, Bureau for the Education of 
the handicapped, defines the severely handicapped child as 
.... "one w h o , because of his physical, mental or emotional 
p r o b l e m s o r a c o m b i n a t i o n of s u c h p r o b l e m s ; n e e d s 
e d u c a t i o n a l , s o c i a l , p s y c h o l o g i c a l and m e d i c a l s e r v i c e s 
b e y o n d t h o s e w h i c h h a v e b e e n o f f e r e d by t r a d i t i o n a l 
p r o g r a m m e s , to m a x i m i z e his full p o t e n t i a l for u s e f u l and 
meaningful participation in society and for self-fulfilment". 
U n d e r s t a n d i n g t h e b e h a v i o u r a n d p r o b l e m s of t h e 
h a n d i c a p p e d is an important a r e a of h u m a n c o n c e r n . T h e 
h a n d i c a p p e d do not have to be m e r e l y t o l e r a t e d or l o o k e d 
after, but p r o b l e m s d i s t i n c t i v e to t h e m m u s t be c l e a r l y 
appreciated. It must be also understood that handicap in one 
area does not mean handicap in all areas. Thus a person with 
inability to reach optimal t a r g e t s in o n e f i e l d may h a v e 
potential for excellence in some o t h e r . Not only from the 
point of view of the individuals themselves, but also in view 
of the social b e n e f i t s , this is an i m p o r t a n t p o i n t . M o r e 
important, even if no benefit is to accrue to society, it is 
in the interest of humanism and compassion to study our less 
privileged brethren, for handicapped individuals too have the 
right to live happy and decent lives. 
A handicapped person should be guided to develop his 
dormant abilities and to integrate in the mainstream of the 
c o u n t r y . T o attain p a r t i c i p a t n o n and e q u a l i t y " in 
society f or a disabled p e r s o n , it is i m p e r a t i v e to h a v e 
g u a r a n t e e for m e a n s of l i v e l i h o o d . S e v e r e l y h a n d i c a p p e d 
children s o m e t i m e s are unable to u s e t h e c o m m o n l e a r n i n g 
e x p e r i e n c e s of every day living w h i c h f o r m the b a s i s f o r 
intellectual development in an non-handicapped children, so 
the e n v i r o n m e n t must be adopted to m e e t t h e i r d e v e l o p m e n t 
needs. Special programmes which appreciate their problem, but 
at the same time do not detach them from the mainstream must 
be c o n t e m p l a t e d . C a r e s h o u l d be t a k e n to m a k e t h e s e 
programmes comprehensive. An immobile child who spends all 
his time lying as his back may be considered by his parents 
to be intelligent because he can repeat nursery rhymes and 
count-up to ten, but if this detached verbal skill is fed at 
the expense of all sensorimotor learning and he has little 
chance of linking verbal learning to an understanding of the 
material w o r l d , it would serve no end. 
It is necessary that the individual having handicaps be 
e n c o u r a g e d and taught to b e c o m e i n d e p e n d e n t in all vital 
s p h e r e s . It some special a b i l i t y e x i s t s , it s h o u l d be 
fostered as it may become the backbone of his adjustment as 
well as livelihood. 
A very p e r t i n e n t q u e s t i o n is - w h a t are the m a j o r 
forces that can exert a beneficial and constructive influence 
in this q u ^ t for optimal adjustment. How do the normal and 
n a t u r a l social forces w h i c h e a c h c h i l d f a c e s d u r i n g the 
d e v e l o p m e n t a l process r e f l e c t on the a d j u s t m e n t of the 
handicapped child? 
E x p e r i e n c e s relating to p a r e n t s , s i b l i n g s and p e e r -
g r o u p may have important i m p l i c a t i o n s for the c h i l d w i t h 
h a n d i c a p since a sense of a c c e p t a n c e - r e j e c t i o n by the 
above-forces may determine his own self-acceptance, self-
alienation and attitudes. The role of sibling reaction and 
p e e r - g r o u p acceptance j^in a c c e p t a n c e of t h e s e l f ( t h a t is, 
a b s e n c e of alienation with t h e s e l f ) h a v e b e e n c l e a r l y 
brought out in various studies, Tabassum (1989), (That a high 
degree of a self-acceptance is observed when both sibling-
r e l a t i o n s a n d p e e r - a c c e p t a n c e a r e p o s i t i v e . L o w s e l f -
a c c e p t a n c e seems to go hand in h a n d w i t h p o o r s i b l i n g s 
relations and low peer-group acceptance). 
since an important concern of the psychologist is the 
investigate phenomena with a view the highlight aspects of 
b e h a v i o u r that can a l l e v i a t e h u m a n s u f f e r i n g and i m p r o v e 
quality of life, the present investigation has this focuss in 
mind. The manifestation of negative attitudes and perceptives 
amongs the handicapped may be in the form of a high sense of 
depression eleviate<^anxiety level and imperical evidence to 
show that handicapped persons have greater problems in this 
sphere (Maslow 1954, Mathew 1974, Ghai and Ittyerah, 1980). 
d i m e n s i o n s like p a r e n t a l a t t i t u d e , a t t i t u d e of 
sibling and peers is found to influence behaviour related to 
a n x i e t y , d e p r e s s i o n and a g e n e r a l s e n s e of c o n f i d e n c e , it 
will be an important base for constructive i n t e r v e n ^ o n . In 
the forthcoming paragraphs, we will discuss the concepts of 
p a r e n t a l a c c p e t a n c e , s i b 1 i n g - r e a c t i o n a n d p e e r - g r o u p 
acceptance and show how they effect the handicapped person. 
PARENTAL ACCEPTANCE 
P a r e n t s r e l a t i o n s h i p w i t h t h e c h i l d is t h e key 
influence is guiding the personality development. No doubt 
siblings, peers, neighbours and teachers play an important 
role as time goes by, but dtlring the earliest, most formative" 
y e a r s of t h e i n d i v i d u a l s , p a r e n t s e x e r t t h e g r e a t e s t 
influence-
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Research has shown that the early months of life are 
tremendously important in starting the infant on the pathway 
of healthy or unhealthy development. Particularly significant 
during t h i s period is " m o t h e r i n g " - the s u b t l e f a c t o r of 
maternal loi^e and stimulation (Ribble, 1944; Bowlby, 1951, 
Fischer, 1952, Rudenesco, 1952). Freud described the mother 
child relationship as anaclitic (literally, "leaning on") to 
denote child's dependence on his or her mother's substenance 
(Ainsworth and Bill 1969). In her capacity to arouse both 
pleasurable and unpleasurable sensations in the infant the 
mother becomes, unique without parallel, established 
unalterably, for a whole life time as the first and strongest 
love object as the prototype of all later love relations for 
both sexes" (Freud, 1949). 
Allport (1961) is also concerned with the parent-child 
re^ a t i o n s h i p in the d e v e l o p m e n t of p e r s o n a l i t y b u t he too 
e m p h a s i z e d the role of i n f a n t - m o t h e r i n t e r a c t i o n in it, 
e s p e c i a l l y with the a m o u n t of s e c u r i t y and a f f e c t i o n she 
p r o v i d e s to the c h i l d . If the i n f a n t r e c e i v e s s u f f i c i e n t 
security and affectp^TrTN^osi ti ve psychological growth will ^ 
ensue through the ( ^ e v e r ^ t a g e of t h e s e l f - e m e r g e n c e . T h e ' 
child will form an iB^ntity and self-image and the'self will 
extend beyond the p e r s o n . D u r i n g a d o l e s c e n c e ,3ppropriate 
s t r i v i n g s will form to p r o v i d e a f r a m e of r e f e r e n c e and 
motivation for future growth. With all aspects of the self in 
place, a healthy, mature adult will almost inevitably emerge. 
O b v i o u s l y , then the role of the m o t h e r is of g r e a t 
importance, what happens if she does not supply sufficient 
security and affection to the infant? A child raised under 
these conditions becomes insecure, aggressive, demanding, 
j e a l o u s , and self-centered and p h y s i o l o g i c a l g r o w t h is 
minimized adult the person will be controlled 
by c h i l d h o o d m o t i v a t i o n s a n d by i n f a n t i l e d r i v e s a n d 
c o n f l i c t s , and is likely to d e v e l o p s o m e form of m e n t a l 
i1Iness. 
Psychologists on the basis of the information gathered 
through interviews, questionnaires, and ratings of parents 
and c h i l d r e n suggest the i m p o r t a n c e of t w o d i m e n s i o n s of 
parental behaviour: acceptance-rejection and permissiveness -
restrictiveness (Backer, 1964, Martin, 1975, Sears, Maccoby 
and L e w i n , 1957, S y m o n d s , 1 9 3 9 ) . T h e s e d i m e n s i o n s h a v e 
undergone the most intensive examination. 
Accpetance-rejection refers to the respect and love or 
lack of both - that parents feel for their children. At the 
extreme, accepting parents showji^rmth, affection, approval 
and understanding. Rejecting parents on the other hand, are 
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cold, disapproving, and punitive. They do not enjoy their 
children nor are they sensitive to their needs. 
S c h a e f e r M 9 5 9 ) on the b a s i s of h i s o b s e r v a t i o n s of 
mothers i n t e r a c t i o n s with t h e c h i l d r e n f r o m one m o n t h to 
three y e a r s of age has a r r a n g e d m a t e r n a l b e h a v i o u r s in a 
circular order around the two dimensions of love hostility 
(acceptance-rejection) and autonomy control (permissiveness-
restrictiveness). This model indicates a range of parental 
behaviour and also shows that both permissive and restrictive 
parents can be either accepting or rejecting. Very different 
envioronments are provided for the child, depending on the 
parents position on these dimensions. 
Some studies provide the evidence that the manner in 
which a child is treated affects his or her behaviour. For 
example, Robert Sears, Eleanor Maccoby and Horry JLevin ( 1957) 
s o u g h t t o d i s c o v e r p a r e n t a l a n t e c e n d e n t s of v a r i o u s 
b e h a v i o u r s in y o u n g c h i l d r e n . T h e y f o u n d t h a t h i g h l y 
permissive parents tended to have highly aggressive children, 
For when children got their way by being aggressive, their 
b e h a v i o u r w a s r e i n f o r c e d . B u t p a r e n t s w h o p h y s i c a l l y 
punished aggression also had aggressive children, apparently 
because punishment increased the children frustration and 
thus incited more aggression (Dollard et al 1939). 
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In some other studies ( B e c k e r , 1 9 6 4 , B r o n s o n , 1 9 7 2 , 
Kagan and Moss, 1962; Schaefer, 1959) it has been found that 
restrictive parents have children who are obedient, polite 
and generally conforming, permissive parents have children 
w h o a r e m o r e d i s o r d e r l y a g g r e s s i v e , e x p r e s s i v e a n d 
uninhibited. When permissiveness is carried to an extreme (to 
the point where parents exert little or no control), or^hen 
parents are markedly inconsistent in their disciplining than 
their children are likely to become delinqent or emotionally 
d i s t u r b e d . On the other h a n d , w h e n d i s c i p l i n e is o v e r l y 
strict and children are denied any expression of themselves, 
t h a n t h e y m a y be o u t w a r d l y s u b m i s s i v e whififa. h o r b o r i n g 
resentment and frustration. Growing up in an atmosphere of 
restrictiveness combined with frequent punishment may also 
lead to aggression against oneself. 
If the parents are responsive to the infant when he is 
hungry or cries, protect him from excessive cold and light, 
and p r o v i d e h i m w i t h l o v e a n d s t i m u l a t i o n , t h e i n f a n t 
n o r m a l l y g e t s o f f to a g o o d s t a r t . T h e i n f a n t w h o is 
r e j e c t e d , t r e a t e d harshly or s i m p l y i g n o r e d on the o t h e r 
hand, t e n d s to show symptoms of d e v e l o p m e n t a l d i f f i c u l t y 
almost at o n c e . 
12 
The impact of close and intimate relationship between 
the child and his parents has always been emphasized in human 
societies. The child comes to look upon the parents as the 
sources of all his satisfaction, and as the person^, who are 
to s u p p l y all t h e b a s i c n e e d s t h a t h e , as a c h i l d , 
experiences. At the same time the child may look upon the 
parents as the source of his handicap, which causes "bate, 
sometimes he may perceive the parents as the source of the 
solution of his disability (Sen, A . 1988). 
The attitude of the members of the fami 1 y 'towards the 
handicapped is a very important consideration. Acceptance of 
the handicapped child goes a long way towards the adjustments 
of his problem. 
A handicapped child may sense very easily the emotions 
of his parents. If the parents consider his disability a 
calamity w h i c h has made his life g o o d for n o t h i n g , t h e 
handicapped child would also think likewise. If they feel 
bitter against an unjust fate, he would also start thinking 
the same. If the parents make his handicap the pivot of 
their existance, he is liable to use it with self-centered to 
extract sympathy from others. H o w e v e r , if they accept his 
limitations in an objective manner, he is likely to think and 
act in the same manner (Sen, 1988). 
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Every child yearns affection from his parents; he needs 
to be a s s u r e d that he is w a n t e d in the f a m i l y . P a r e n t s 
s o m e t i m e s m a k e provisions f o r g i f t s and toys for t h e i r 
h a n d i c a p p e d c h i l d , even t h o u g h p a r e n t s h a v e a c c e p t e d h i m 
emotionally some parents never allow the handicapped child to 
grow-up, as they never 1 fet him feel independent. They want 
to do everything for their handicapped child. 
Sometimes he (handicapped) is poured with excess love, 
c a r e , p r o t e c t i o n and s e c u r i t y . B e c a u s e he h a s b e e n 
c o n s i d e r e d as a ' f a i l u r e ' , s o t h e c h i l d ( h a n d i c a p p e d ) 
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annually d e v e l o p s a sense of i n s e c u r i t y , h e l p l e s s n e s s , 
a l i e n a t i o n , f r u s t r a t i o n , d e p r e s s i v e and r e s e n t ^ . If t h e 
handicapped person is not able to participate in normal play 
activities he would have little contact with society. He must 
have to actualize himself, to realise his potentialities. 
The family (parents) need to encourage the handicapped person 
to a t t a i n t h e s o c i a l a c c e p t a n c e , s e 1 f - a c c e p t a n c e a n d 
independence. William James (1890), the great psychologist 
remarked, "the world is a big blooming buzzing confusion". 
If it is more so for the handicapped one. He is combatting 
the sense of m i s t r u s t arising f r o m h i s i g n o r a n c e of t h e 
environment. 
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The p a r e n t s will need to o v e r c o m e t h e i r f e e l i n g of 
f r u s t r a t i o n , g u i l t , c o n f u s i o n , d e s p a i r , c o n t r a d i c t i o n s , 
helplessness and segregation. 
The concept of parental acceptance means that the child 
be a c c e p t e d p h y s i c a l l y , m e n t a l l y , e m o t i o n a l l y a n d 
p s y c h o l o g i c a l l y by h i s p a r e n t s . W h e t h e r t h e c h i l d 
particularly the handicapped child, feels happy or unhappy, 
depends a lot upon his emotional health, and emotional health 
is determined mainly by the environment in which the child 
grows up and the relationships he has with the people in his 
environment. It is the environment particularly the parents 
that produce the basic personality structure. Being liked, 
loved, accepted, identified and appreciated by his parents, 
the handicapped child feel secure, happy and confident. He 
needs a reasonable degree of acceptance in order to lead him 
a healthy, happy and decent life. 
According to Symonds (1939), "that accepted are more 
c o o p e r a t i v e , s o c i a l i z e d , f r i e n d l y , h a v e h i g h l y v a l u e d 
personal characteristics and are happier and more stable than 
the rejected group of children". 
If t h e c h i l d l a c k s l o v e , a f f e c t i o n , c a r e a n d 
recognition he would not be an e m o t i o n a l l y s e c u r e c h i l d . 
Hirkle and Wickers ) describe, "the absence of love and 
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affection of parents in childrens life caused great hardships 
and adversely affected their personality". 
In a s t u d y of t w o g r o u p s of p e r s o n s c o m i n g f r o m 
f a v o u r a b l e a n d u n f a v o u r a b l e e n v i r o n m e n t s of h o m e 
respectively. Powers and Witmers (1974) found that all the 
boys "who turned out well" had p a r e n t s w h o s e a t t i t u d e s 
towards them were rated "favourable" and all most all who 
were neuratic and delinquent had parents whose relationships 
with them were distinctively "unfavourable". 
By and large, parents are very keen to provide their 
handicapped children appropriate upbringing. H o w e v e r , the 
presence of a particular child in the family give rise to 
n u m e r o u s additional p r o b l e m s . D u r i n g p r e g n a n c y , m o t h e r s 
often w o r r y about the p o s s i b i l i t y of h a v i n g a d e f e c t i v e 
child. They want to have a normal child; but when the fear of 
deformed baby becomes a reality, a sense of guilt, feeling of 
rejection, helplessness, disappointment^ the parents. It is 
not easy for parents to accept the reality that thier child 
is different, but they should try to show acceptance without 
being overwhelmingly emotionally upset about it. Parental 
warmth is indispensable for every young child, but it assumes 
much greater importance for the handicapped child. 
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The concept of acceptance would mean the fostering of 
the s e n s e of sharing among all m e m b e r s of t h e f a m i l y , 
including the handicapped child. This experience builds up 
his personality. Play is a fruitful avenue of giving the 
children a sense of achievement, sense of success. Hertha 
(1962) suggests that a person strives to gradually define his 
or her identity with i n c r e a s i n g c o n s c i o u s n e s s . F u r t h e r , 
"children are aware of everything that goes on between the 
parents like the lack of love and lack of acceptance. When 
people are closely bound together in space. Their frictions 
are produced by mere proximity". Thus the family and close 
social circle hold the key to the individual's self-image. 
Role of Siblings 
The child interacts in the family (home) not only with 
parents but in most cases with siblings. What effect this 
i n t e r a c t i o n has on him d e p e n d s in A d l e r i a n t e r m s on his 
position in the family constellation, his age at the time of 
b i r t h of o t h e r c h i l d r e n a n d h i s r e l a t i o n s h i p w i t h h i s 
parents'. If a child is an infant when a sibling is born, he 
will have too little p e r c e p t i o n of the s i t u a t i o n to be 
jealous. However, if he is old enough to recognize that he 
is s h a r i n g his mother's a f f e c t i o n or m o r e c o n c r e t e l y her 
a t t e n t i o n - with some one n e w he is a l m o s t s u r e to be 
j e a l o u s . Aggression and h o s t i 1 i ty to t h e new b o r n is a 
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p o s s i b l e outcome but in e m o t i o n a l l y i n s e c u r e c h i l d r e n , 
r e g r e s s i v e behaviour like b e d - w e t t i n g , t h u m b - s u c k i n g may 
occur (Bailer, W.R.). 
Hurlock (1943) suggests that sibling relationships have 
normal phases of ups and downs. For example the pleasant 
r e l a t i o n s h i p between babies and t h e i r s i b l i n g s s t a r t to 
deteriorate during the secondary years of life, and by the 
time babies become young children, the relationship is often 
frictional. Not all sibling relationship is frictional all of 
the time but at every point of time some favourable as well 
u n f a v o u r a b l e s i b l i n g r e l a t i o n s h i p s e x i s t . W h e t h e r t h e 
s i b l i n g s are older or y o u n g e r , t h e y c o n t r i b u t e e m o t i o n a l 
security and teach young children how to show affection for 
others. Further more, all children learn in a family where 
there are siblings, to play certain roles depending on their 
s e x , their ordinal p o s i t i o n in t h e f a m i l y and t h e a g e 
differences between them and their siblings (Hurlock 1943). 
Nuttal and Nuttal (1971) point out that as family size 
i n c r e a s e s the mother e x h i b i t s n o t o n l y less a t t e n t i o n but 
also less warmth toward i n d i v i d u a l c h i l d r e n . F r e q u e n t l y 
older siblings are assigned the supervisory and disciplinary 
roles maintained by parents in smaller families. The eldest 
child is the only one who, until he is dethroned by the birth 
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of a subsequent child, does not have to share his parents 
love and a t t e n t i o n with other s i b l i n g s , T a y l e r & K a g a m 
( 1973). 
Another study (Lamb and Smucks 1977) points out that 
every infant and youngster tends to watch, follow and imitate 
older siblings, so older siblings play an important role in 
facilitating the younger child's mastery over the inanimate 
e n v i r o n m e n t . Some t i m e s the s e r i o u s n e s s of u n f a v o u r a b l e 
sibling relationship is that they effect the relationship of 
all f a m i l y m e m b e r s a n d e v e n r e l a t i o n s h i p w i t h otl*er 
(outsiders). 
The sibling relationship to child development is more 
a p p l i c a b l e if the c h i l d r e n are c l o s e in a g e . They play 
together, work together, eat together, share the same rooms, 
toys, clothes and have similar interests because of similar 
maturational phases. Close age sibling can form a sort of 
union against parental management, they save each other from 
being with adults too much and treat themselves as equals. 
The f a c t o r of s i b l i n g s and r e l a t i o n s h i p w i t h t h e m 
becomes a matter of great concern for the handicapped child. 
O v e r a n d a b o v e f a c t o r s of r i v a l r y a n d c o m p e t i t i o n f o r 
parental love, the p r e s e n c e of the h a n d i c a p p e d c h i l d may 
create pressing situations. Caring for the handicapped off-
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s p r i n g m a y t a k e t h e a t t e n t i o n of t h e m o t h e r so o v e r 
whelmingly that the siblings may resent this. They may also 
be called upon to share r e s p o n s i b i l i t y a n d i n v o l v e t h e i r 
sibling in activities of games and leisure. Whether they 
perform this task with compassion and pleasure or they do so 
with resentment and anger is the result of value systems and 
attitudes inculcated in them. Whatever the attitude is, it 
w i l l n e v e r t h e l e s s e x e r t a d r a s t i c i n f l u e n c e on t h e 
handicapped child's self-accpetance. 
Turnbull ( 1 9 7 7 ) , has pointed o u t t h a t b r o t h e r s and 
sisters of handicapped individuals, often need special help 
in u n d e r s t a n d i n g t h e i r h a n d i c a p p e d s i b l i n g . B r o t h e r s or 
sisters may have c o n c e r n s r e l a t e d to t h e c a u s e of t h e i r 
handicapped siblings problems, whether their friends will 
understand, the educational and vocational potential of the 
s i b l i n g , the l i k e l i h o o d of p r o d u c i n g a h a n d i c a p p e d c h i l d 
themselves, and whether they will have responsibility for 
their handicapped sibling after their parents die. Brestan, 
N a o m i , P r a b u c k i , K e n n e t h ( 1 9 8 7 ) h a v e p o i n t e d o u t t h a t 
Siblings at the worst extreme, together with manifesting an 
excess in depressive affect and social isolation. In an other 
study B r e s l a i n , Nao' m i , W e t z m a n , M i c h a l and M e s s e n g e r & 
Katherin (1982) have suggested that birth order in relation 
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to disabled s i b l i n g and sex had a s i g n i f i c a n t i n t e r a c t i v e 
effect. 
It is clear that siblings have an important role to 
play in the b e h a v i o u r d y n a m i c s of the h a n d i c a p p e d . H o y e r , 
Paulette Joyee Perrone (1984) have gone so far as to suggest 
on the basis of studies conducted that the degree to which 
security attachment and participation is encouraged between 
pre-school and new born sibling d e t e r m i n e s t h e q u a l i t y of 
sibling interaction over time. 
Peer Group Acceptance: 
In peer—group accpetance physique is supposed to be one 
of the important factors. Even normal variation in physique 
such as being s t r o n g or w e a k , tall or s h o r t , h a n d s o m e or 
ugly, are important factors in forming the peer-group. 
The "peer-group" has been described as an "aggregation 
of people of a p p r o x i m a t e l y the s a m e a g e w h o feel and act 
together the term peer usually refers to children who are 
social equals and who are similar on characteristics such as 
age. However, recently it has been suggested that classifying 
children who interact at about the same level of behaviour 
complexity as peer m i g h t be m o r e a p p r o p r i a t e than j u s t 
focussing on equal ages (Lewis & Rosenblum, 1975). 
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The relationship with peer is qualitatively different 
from that with family members. Havighurst (1953) considers 
the p e e i — g r o u p as a play group w h i c h f u r n i s h e s c o m p a n i o n s 
w h o , u n l i k e a d u l t s are of a p p r o x i m a t e l y equal skill and 
strength and who provide outside the family, his relationship 
with people outside the family becomes increasingly important 
in his development. The child who is intimidated and bullied 
by other children, for example may lose his self-confidence 
and come to feel that his only "safe" role is a submissive 
one. This in turn may lead to problems in holding hostility. 
B r u n e r ( 1 9 6 5 ) p o i n t s o u t t h a t p e e r - g r o u p is a 
significant source of social control in human beings. Being 
a c c e p t e d by t h e p e e r - g r o u p is .an i m p o r t a n t s o u r c e of 
happiness and self-confidence for the child. To ensure his 
acceptance by the peer-group, the child learns that he must 
accept the groups interests and values, and in the process of 
accepting p e e i — g r o u p may be an i m p o r t a n t f a c e e n h a n c i n g 
adjustment in school. According to Hurlock (1932) handicapped 
children find themselves left out of many activities which 
their class-mates enjoy, the few extra curricular activities 
they can participate in generally have a low prestige value. 
Children who deviate markedly from the norm in mental ability 
likewise enjoy poor social acceptance. Dull children dislike 
22 
the school, because of peer-rejection and because they are 
made to feel inadequate both in class-room and in play. 
P e e r s a r e a s o u r c e of i n f o r m a t i o n a b o u t s o c i a l -
interaction rules and about how well the child is playing the 
game, from a different perspective than that of the family. 
It IS the perspective of equals with common problems, goals, 
status and abilities. 
According to Cowarding, Nancy, Whelan (1984) a number 
of studies h a v e indicated that m a i n s t r e a m e d h a n d i c a p p e d 
students are not generally accepted by their non-handicapped 
p e e r s . W h a t e v e r t h e d e g r e e of a c c e p t a n c e o b s e r v e d , it 
appeared to vary according to certain physical, social, and 
psychological characteristics of the evaluating peer. In an 
extremely significant study conducted by them, sixty nine 
non-handicapped and eleven learning handicapped students were 
studied. Sociometric data were obtained, including gender, 
chronological a g e , e t h n i c i t y , s c h o o l p l a c e m e n t , s o c i o -
economic status, school achievement and physical education 
ability, Results indicate that: 
1. The learning handicapped group were rated lower in social 
status than their non-handicapped classmates. 
2. More p o p u l a r students w e r e m o r e a c c e p t i n g of t h e i r 
handicapped peers than were less popular. 
2 3 
3. High moral maturity displayed more accepting than lower 
moral development. 
4. Girls were more accepting of their handicapped-peers than 
boys. 
5. Older students were more accepting than younger students 
in class. 
6. Individuals with social status comparable to the learning 
handicapped were found to exist within the non-handicapped 
p o p u l a t i o n . T h e s e students w e r e s i m i l a r to the l e a r n i n g 
h a n d i c a p p e d - g r o u p in social s k i l l , m o r a l d e v e l o p m e n t and 
physical education ability. 
A l t h o u g h the sample was l i m i t e d t h e s e f i n d i n g s h a v e 
important implications, social status was affected by the 
h a n d i c a p , moral m a t u r i t y , s e x , a g e and social p o p u l a r i t y 
influenced attitude towards handicap. The most illuminating 
finding is that within the group labelled as non-handicapped, 
and living a normal life as s u c h , w e r e m a n y i n d i v i d u a l s 
similar to the learning handicapped - group in social skill, 
moral d e v e l o p m e n t and physical e d u c a t i o n a b i l i t y . T h i s 
s t r e n g t h e n s our a t t i t u d e s of v i e w i n g t h e h a n d i c a p p e d as a 
group with certain special problems, but remembering that 
there is no barrier of qualitative difference between the two 
groups. 
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The c o n c l u s i o n that more p o p u l a r s t u d e n t s w e r e m o r e 
accepting of their handicapped peers than were less popular 
was also indicated by the study conducted by Hampson (1984). 
He d e m o n s t r a t e d that s u b j e c t s r a t e d as u n p o p u l a r w e r e n o t 
behavioural 1y helpful in the helping tasks that formed part 
of the experimental situation. 
Cornsweetcaral (1985) is of the view that since a large 
body of the previous researches on peer-group acceptance had 
found link b e t w e e n problems in p e e r r e l a t i o n s h i p s d u r i n g 
childhood and subsequent psychopathology, this link needed to 
be explored in more detail, in order to delineate what kinds 
of problems in, peer relationships are associated with what 
specific kinds of adjustment problems. It was found that 
social skill factors were consistently associated will all 
adjustment measures, and within social skills, the factor of 
social c o m f o r t w a s associated w i t h all b u t one a d j u s t m e n t 
m e a s u r e . T h e f a c t o r t h a t t o p p e d n a m e l y k n o w l e d g e of 
appropriate social responses was found related to popularity 
as well as to teacher and peer-rated measures of adjustment. 
A s i n c r e a s i n g p r o p o r t i o n o f p h y s i c a l l y d i s a b l e d 
children participate in classes with the non-disabled peers, 
the q u a l i t y of their r e l a t i o n s h i p s w i t h s u c h c h i l d r e n is 
being studied. As a result of using incomplete sentences 
w i t h p h y s i c a l l y l i m i t e d a n d n o n - d i s a b l e d c h i l d r e n , 
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Cruickshank (1952) reported that handicapped children reveal 
insecurity relative to the negative feelings expressed about 
them by their non-disabled peer. Despite this, however, the 
relationships between the two groups are, in most instances, 
favourable. 
F u r t h e r ^ C r u i c k s h a n k ( 1 9 5 2 ) d e f i n e d t h a t , G u i l t , 
f r u s t r a t i o n , and fear were f o u n d to be m o r e c o m m o n a m o n g 
physically disabled than non-disabled children and play a 
part in peer-group in determining their social adjustment. 
Richardson, Hastorf, and Dornbuser (1964) discovered that a 
group of p h y s i c a l l y d i s a b l e d . C o m p a r e s on p e e r p h y s i c a l 
a c t i v i t i e s , a higher score of n e g a t i v e s t a t e m e n t s a b o u t 
themselves than did non-disabled children. Realistic in their 
self-descriptions, the handicapped children were aware of 
t h e i r s h o r t c o m i n g s in t h e p h y s i c a l a r e a , a c o n d i t i o n 
reflected in c o m p a r a t i v e lack of s o c i a l e x p e r i e n c e and 
greater concern for the past. 
According to Hartup (1976) peer-group is an essential 
arena for interpersonal learning especially in the area of 
sociability, socialization of aggression, moral development, 
a n d p e r s o n a l a d j u s t m e n t , p e e r s a r e v i e w e d as p r i m a r y 
socializing agents for children. 
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The child's f i r s t s o c i a l - g r o u p is his f a m i l y . He 
learns to live first as a member of his own family, and later 
on as a member of the peer, neighbour and school. If he is 
a c c e p t e d by h i s f a m i l y , s i b l i n g and p a r e n t s , he w o u l d 
experience more reward and success in his endeavours outside 
home as well. Particularly the handicapped child, with the 
i n c r e a s i n g awareness and f e e l i n g of be 1 ong i n g n e s s t o the 
family. He starts to participate in every activity in home 
and o u t s i d e the h o m e . Y u k e r ( 1 9 6 5 ) n o t e d n o n - d i s a b l e d 
individuals with negative attitudes toward>- disability tended 
to avoid interactions with members of this group and that 
even if such non-disabled individuals were helped to accept 
their d i s a b l e d p e e r s , the q u a l i t y of the a c c e p t a n c e was 
superficial. Consistent with the finding that these who held 
n e g a t i v e a t t i t u d e s toward;, t h e e x c e p t i o n a l h a v e s i m i l a r 
f e e l i n g s toward certain e t h n i c g r o u p s . Y u k e r o b s e r v e d a 
tendency for such persons to assign the disabled to a class 
and to attribute to them presumed class characteristics. 
In peer-group one finds the development' . of friendship 
and co-operation, or dominance and leadership. 
As pointed out earlier, situations arising out of the 
handicap increase chances for the individual being exposed to 
conditions which promote depression, alleviate anxiety and 
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reduce s e l f - c o n f i d e n c e . T h e r e m a y be o t h e r d i m e n s i o n s of 
personality which the handicap may doubtless be affecting, 
but we have selected for study the above mentioned aspects 
because of their fundamental importance for the individual, 
as well as their relevance for intervention and management. 
G r i n k e r a n d C o w o r k e r s ( 1 9 6 1 ) d e s c r i b e d t h e 
" c h a r a c t e r i s t i c s of h o p e l e s s n e s s , h e l p l e s s n e s s , f a i l u r e , 
s a d n e s s , u n w o r t h i n e s s , g u i l t i n t e r n a l s u f f e r i n g " as the 
essence of depression. 
Melges and Bawl by (1969) also characterize depressed 
patients in this way and Bibring (1953) defines depression 
"as the emotional e x p r e s s i o n ( i n d i c a t i v e ) of a s t a t e of 
helplessness and powerlessness of the ego". 
In ( 1 9 7 4 ) on t h e b a s i s of e x p e r i m e n t s c o n d u c t e d , 
Seligman proposed a learned helplessness model of depression. 
He suggests that although anxiety is the initial response to 
a stressful situation, anxiety is replaced by depression if 
the person comes to believe that control is unattainable and 
that their a c t i o n s m a k e no d i f f e r e n c e in b r i n g i n g a b o u t 
e i t h e r p l e a s u r e or p a i n . D e p r e s s i o n is c a u s e d by t h e 
expectation of future helplessness. 
A d e p r e s s e d person e x p e c t s bad e v e n t s to o c c u r a n d 
believes that there is nothing he or she can do to prevent 
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them from happening. In some ways this model is similar to 
ego analytic view of Bibring, who proposed that depression 
f o l l o w s " . . . . t h e e g o ' s s h o c k i n g a w a r e n e s s if its 
helplessness in regard to its aspiration". 
Inherited physiological characteristies may predispose 
an individual to extreme mood changes. Early experiences (the 
l o s s o f p a r e n t a l a f f e c t i o n or t h e i n a b i l i t y t o g a i n 
g r a t i f i c a t i o n through o n e ' s own e f f o r t s ) m a y a l s o m a k e a 
person v u l n e r a b l e to d e p r e s s i o n in l a t e r l i f e . N e g a t i v e 
viewing of one's world, one's self, and one's future places a 
person at risk of depression. Pyszeynski and Greenberg (1989) 
have b u i l t on the p s y c h o - a n a l y t i c idea t h a t , d e p r e s s i o n 
occurs to the extent that the individual who experiences the 
loss of a person or goal and fails to disengage the cycle and 
continues to self-focus in the absence of any way to regain 
what was lost . 
Beck (1976) Kulper, MacDonald, and Derry (1983) suggest 
that information network linked to the self-provide the best 
m e m o r y a c c e s s a n d t h a t d e p r e s s i v e i n d i v i d u a l ' s p o s s e s 
n e g a t i v e l y toned network t h a t are a s s o c i a t e d w i t h s e l f -
esteem. 
I n g r a m ( 1 9 8 4 b ) d r a w s on f o u r c o n c e p t s ; n e t w o r k 
theories, affect nodes, depth of processing and
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capacity. Ingram assumed that depressive individuals possess 
extensive negative network and that, as a result, negative 
information will be m o s t e l a b o r a t e d and will o c c u p y the 
greater proportion of cognitive capacity. 
Beck (1984) described that depressed individuals are 
particularly prone to recognize negative words and scenes, 
where non-depressed individuals have a positive bias. 
Sharp and Tennen (1983) found that depressed subjects 
s e l e c t i v i t y e m p h a s i z e d n e g a t i v e a t t r i b u t i o n a l c u e s in 
accounting for failure, similar findings were reported by 
Dunber and Lishman (1984), Powell and Helmsley (1984). 
The handicapped i n d i v i d u a l is in g r e a t e r d a n g e r of 
f a l l i n g victim to a sense of d e p r e s s i o n as a f e e l i n g of 
hopelessness, helplessness, failure, sadness, suffering are 
the natural outcome of realization of deficit together with 
irrevocabi 1 i ty of d e f i c i t . F u r t h e r , s i n c e d e p r e s s i o n or 
" p a r a l y s i s of the will" ( B e c k , 1 9 6 7 ) is the o u t c o m e of 
learned h e l p l e s s n e s s ( S e l i g m a n 1 9 7 4 ) or of a p a r t i c u l a r 
cognitive framework resulting in processing of information in 
a particular manner (Beck, 1976, Kulper, MecDonald, and Derry 
1983), there is reason to believe that exposure to certain 
experiences can reduce vulnerability to depression. These 
experiences will probably be related to parental attitudes 
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and attitudes of siblings and peers, and this is what the 
present investigator desires to investigate. 
The second dimension which the investigation wishes to 
probe in relation to parental, sibling and peer acceptance of 
the handicapped is anxiety. 
A n x i e t y is c o n s i d e r e d t o o r i g i n a t e as an i n b o r n 
response to excessive stimulation. It is being accompanied by 
tension and rigidity. Excessive anxiety is also known to be 
the source of many behavioural disorders (Sullivan, 1948). 
Anxiety is a complex of many emotions as distinguished 
from a passing experience of anger, fear or grief. Anxiety 
is defined by Drever ( 1955), "as a chronic com.plex emotional 
state w i t h a p p r e h e n s i o n or d r e a d as its m o s t p r o m i n e n t 
c o m p o n e n t , c h a r a c t e r i s t i c of v a r i o u s n e r v o u s and m e n t a l 
di sorders". 
To Ausubel (1954) a n x i e t y is an i n t e r n a l s u b j e c t i v e 
state originating in an internal subjective fashion related 
to threat to the self-esteem of the individuals. According to 
Freud ( 1 9 4 9 ) , "anxiety is a s p e c i f i c s t a t e of u n p l e a s u r e 
accompanied by motor discharge along definite path ways. It 
is an unpleasant subjective feeling involving expectations 
i n d e f i n i t e n e s s and a sense of h e l p l e s s n e s s " . H e f u r t h e r 
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added that, "anxiety is the crucial problem in emotional and 
behavioural disorders". 
Freud, B r o n t e e n , T h o m p s o n . G e r s h m a n , E r i k s o n , M a y , 
Almy, Reichman and White relates the concept of anxiety with 
f e a r . According to R e i c h m a n , " a n x i e t y is c o n c e r n e d w i t h 
anticipated fear of punishment and disapproval withdrawal of 
love disruption of interpersonal relationship and isolation 
or separation". 
A n x i e t y m a y be d e f i n e d . ' r o u g h l y a s a c o g n i t i v e 
affective syndrome that is characterized by physiological 
arousal (indicative of sympathetic nervous system arousal) 
and apprehension or dread regarding an impending, potentially 
negative, outcome that the person believes he or she is unable 
to avert (Cf. Dixon et al . , 1957; Paul & Brenstein, 1973; 
Schlenker & Leary 19S2). 
It was Freud who first described the situational that 
becomes the cause of anxiety. He draws our attention toward 
anxiety which he calls "separation anxiety" which arises when 
the young child feels himself helpless, and deprived of love 
and care of his parents. 
Freud s p e ^ s of anxiety arising in a child situation of 
being left alone, being in the dark and finding himself with 
a s t r a n g e r , i n s t e a d o f t h e p e r s o n to w h o m h e c l i n g s . 
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According to Horney's theory a chronic condition of anxiety 
develops when the individual finds himself in an environment 
that is unreliable, unjust and harsh, an environment he does 
not have the power of change, which undermines his ability to 
grow and interferes with his o p p o r t u n i t y to d e v e l o p h i s 
potentialities as a person. 
Anxiety may be viewed as an out growth of particular 
kinds of parent child relationships. In a study (Carter and 
C h e s s 1 9 5 1 ) of f a c t o r s i n f l u e n c i n g t h e a d j u s t m e n t of 
organically handicapped children, the most prominent single 
f a c t o r in d e t e r m i n i n g w h e t h e r a n x i e t y w o u l d b e c o m e an 
important seemed to be parental-attitude. It was found that 
the a m o u n t of anxiety is r e l a t e d to the p a r e n t s . C a r r o l 
(1955), "Every person posseses a drive for growth and if this 
drive is rewarded by a number of successes he can tolerate a 
few f a i l u r e s . But if he failed repeatedly the anxiety which 
is created to hold him back". 
T h u s , if the child has problems, he is anxious, the 
mother may feel she is responsible, or that she herself also 
has " p r o b l e m s " , such f e e l i n g s m a y p r o d u c e c o n s i d e r a b l e 
anxiety and g u i l t along w i t h v a r y i n g d e g r e e of d e n i a l , 
projection, or repression. 
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B r o w n e t a l . ( 1 9 4 7 ) , " c h i l d r e n w h o a r e p e r m i t t e d 
opportunities for democratic participation in the home and 
who are given the measure of support and confidence by the 
parents are honestyfriend!y and responsible. 
T h e r e is a m p l e e v i d e n c e f o u n d in l i t e r a t u r e t h a t 
authoritative parents produce mal-adjusted children. The 
prediction that authoritarian attitudes would make a child 
submissive, lacking in security and independence who would, 
therefore be less popular with his companions. Read (1945), 
Radka (1946) and M i l e s (1946). 
Sarason et al (1960) states, "It is only realistic that 
c h i l d r e n n e e d h e l p w i t h p r o b l e m s , b u t h e l p w i t h e v e r y 
problem, could lead to the child feeling anxious about his 
adequacy in solving them himself. A child may feel he will 
fail when he does not have help even when the solution is 
otherwise within his group". 
For t h e h a n d i c a p p e d c h i l d , t h i s f e a r of f a i l u r e , 
apprehensions, dread regarding potentially negative outcomes 
are a more overwhelming reality than for the non-handicapped 
child. Mature parents, who appreciate the problems of their 
handicapped o f f s p r i n g and help to l e s s e n t h e m w i t h t h e i r 
warmth, appreciation and accpetance may do a lot to reduce 
their child's anxieties. The same is true of siblings who 
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can give s u p p o r t to their s i s t e r / b r o t h e r by a c c e p t i n g his 
presence on equal terms, without condescension or resentment. 
Peer, on their part by accepting the handicapped child 
within their social circle can help to reduce anxiety arising 
out of a sense of isolation and social non-belongingness. 
Thus, studying the role of parental acceptance, sibling 
reaction and peer acceptance in determining anxiety amongst 
handicapped children will be an area with studying. 
SELF CONFIDENCE 
The self is evaluated as well as perceived. Some Judge 
themselves as being large, strong good, and worthy (Maslow 
and Mittelman 1951). Self-confidence has many synonyms: self 
regard, self-satisfaction, self-respect, self-esteem, self-
acceptance, etc. All refer to a person's evaluation of his 
own worth, adequacy, and competence. The self is evaluated as 
well as Kelly (1955) has found that scores in self-confidence 
and self-evaluation are more closely related to each other 
than scores on any other personality trait. 
Those with a low opinion of themselves generally feel 
that people are constent-ly observing and criticizing them. 
Those who feel inferior do not trust or accept themselves. 
Self-acceptant people have personal values which they trust 
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to guide their behaviour. Hoffeditz (1934) compared the self-
confidence of men of low, medium, and high economic status; 
the higher the economic status, the higher their confidence. 
Stagner (1948) has g i v e n the same d e f i n i t i o n . H o w e v e r , we 
must bear in mind that probably it is not economic status per 
se that is i n f l u e n c i n g , but s i t u a t i o n a l and e x p e r i e n c e 
created by a higher and better income level. According to 
Mckee and Sherriffs, (1957) men consistently obtain higher 
self-confidence scores than women. Homa watt and Richardson, 
(1944) found that supervisor are considered more valuable and 
more self-confident then non-supervisor. If others value us, 
we value ourselves, we value others, (Phillip 1951). 
Rogers (1951) suggests that maladjusted person needs to 
gain confidence in himself and confidence in other people. Is 
a person with high self-confidence, better adjusted than a 
person with low self-confidence? Friedman (1955) answers in 
the affirmative, but with reservations. He used 16 normal, 16 
neuratic and 16 psychotic subjects to measure good, fair, 
and poor an adjustment. The correlation between the ideal-
self sorting and the perceived - self sorting was used ds c| 
measure of s e l f - c o n f i d e n c e . The normal s u b j e c t s did have 
greater confidence than the other two groups, but • • M e r e 
seriously maladjusted. Psychotic subjects had greater self-
confidence than the neurotic subjects. 
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Butler and H a i g h (1954) also u s e d t h e c o r r e l a t i o n 
between ideal and p e r c e i v e d - s e l f s o r t i n g s as a m e a s u r e of 
s e l f - c o n f i d e n c e . He used normal s u b j e c t s and m a l a d j u s t e d 
subjects, measuring the maladjusted group both before and 
after therapy. The results showed, the normal group showed 
much less d i s c r e p a n c y between t h e i r i d e a l and p e r c e i v e d 
selves (Friedman 1955 is also in the same opinion). 
Very low s e l f - c o n f i d e n c e is a l w a y s a s s o c i a t e d w i t h 
m a l a d j u s t m e n t . C o n s e q u e n t l y , the d e s i r e t o m a i n t a i n and 
enhance self-confidence is a universal and powerful motive. 
We have s o m e e v i d e n c e of p a r e n t - c h i l d r e l a t i o n s h i p s 
that produce competent and self-confident youngvsters. In a 
series of s t u d i e s , t h r e e and f o u i — y e a r - o l d c h i l d r e n w e r e 
observed at h o m e and in nursery s c h o o l a n d rated on f i v e 
measures of competency: (1) self-control, (2) the tendecy to 
approach new or u n e x p e c t e d s i t u a t i o n s w i t h c u r i o s i t y and 
enthusiasm (3) v i t a l i t y , (4) s e l f - r e l i a n c e , and (5) the 
ability to express warmth toward playmates. On the basis of 
B a u m r i n d ' s ( 1 9 6 7 ) s t u d y , w h e n t h e p a r e n t s a r e v e r y 
controlling and more concerned with their own needs than with 
those of their c h i l d r e n , their off spring may be fairly self 
controlled but n o t very s e c u r e or c o n f i d e n t in t h e i r 
approach to new situations or other people. Very permissive 
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p a r e n t s , w h o n e i t h e r r e w a r d r e s p o n s i b l e b e h a v i o u r n o r 
discourage immature behaviour, produce young,isters with the 
least self-rel iance and|self-control. 
Again Baumrind (1972) studied that self confidence in 
young children seem best fostered by a warm and nurturant 
home w h e r e p a r e n t s reward r e s p o n s i b l e b e h a v i o u r but a l s o 
encourage independent actions and decision making. 
A c c o r d i n g to A l l p o r t ( 1 9 5 4 ) t h a t " e a r l y s e l f " is 
composed of a sense of bodily s e l f , a s e n s e of p e r s o n a l 
identity, and a feeling of self-esteem. 
The t r a i t of s e l f - e s t e e m a p p e a r s to be a r e s u l t of 
e a r l y s u c c e s s in s e t t i n g a n d a c c o m p l i s h i n g g o a l s , an 
a c c o m p l i s h m e n t which e l i c i t s r e c o g n i t i o n and p r a i s e f r o m 
parents, sibling and peers. Behaoour psychologists believed 
that the self-confidence is directly related to the feed-back, 
we r e c e i v e regarding how o t h e r s v i e w o u r a p p e a r a n c e and 
behaviour. Agnihotry (1987) Gupta (1987) stated that high 
self-confidV'snce has been found among the accepted children 
and low confidence among those, who are aUtnated, withdrawal, 
rejected, inconsistent, descriptive, instelling and hostile 
detachment. 
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Another dimension of importance, when discussing the 
phenomenon of handicap is the dimension whether in handicap 
stayed at home or institutions the child's relationship with 
others(3no)impact of this on the c h i l d ' s s e l f / c o n c e p t may 
r e q u i r e s p e c i a l a t t e n t i o n . By d e v e l o p i n g an i n c r e a s e d 
sensitivity to their special needs, parents canjcreate a home 
environment conducive of encouragement and assurance which 
w o u l d help them to f a c e the o u t s i d e w o r l d w h i c h is n o t 
necessarily always so friendly. 
In general, a child's development at home is generally 
better than in an institution. But in case of handicapped an 
o p t i m i s t i c d e v e l o p m e n t a l m o d e l is c a p a b l e o f g r o w t h , 
development and learning. To institutionalize him would be to 
help him to develop as a person, so that he can manage his 
daily personal affairs and can get job etc. according to his 
a b i l i t i e s . T h e p a r t i c u l a r p e r s o n m a y be g i v e n s p e c i a l 
Training leading to practical help in their day to day life, 
Surh as dressing, independent movement, handling of money 
m a t t e r s , m a i n t r a i n i n g p e r s o n a l h y g i e n e , l e a r n i n g to 
communicate about their needs, self help etc. 
To institutionalize a handicap child it is difficult 
t i m e f o r t h e p a r e n t s , e s p e c i a l 1 y t h e m o t h e r , f h e f i r s t 
reaction of the m o t h e r is t h e f a c t t h a t she p r o d u c e d a 
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defective child, and she thought herself a responsible for 
all happenings too.<?asler ( 1 9 6 1 ) and Y a r r o w ( 1 9 6 4 ) , h a v e 
suggested that the devastating effects of institutions on 
infants and young c h i l d r e n a r e not c a u s e d by t h e i n f a n t s 
separation from the mother perse, but by the deprivation of 
all the stimulation that she provides and mediates. Children 
who are adequately s t i m u l a t e d , w h e t h e r by o n e or s e v e r a l 
caretakers, do not show symptoms of institutionalization. 
T h e i n s t i t u t i o n a l i z e d c h i l d h a s a d i f f e r e n t 
psychological s i t u a t i o n : ; he has a f a m i l y , p a r e n t s , an 
illness, (Bowlby 1952). -further his point of view is that 
maternal separation experiences during institutionalization 
were p a t h o g e n i c . R o b e r t s o n ( 1 9 5 9 , 56) s t a t e s t h a t w h e n 
institute admission deprives a child of a warm, intimate, 
and continuing relationship with his mother, the reaction has 
three Phases (1) to protest which the child. Strongly and 
consciously demonstrates his grief. (2) child is less active 
in showing a conscious need of his mother but experiences an 
increasing hoplelessness. He may become withdrawn, apathetic, 
and may make no demands and in the third phase, denial, the 
child shows more interest in his surroundings. He may appear 
stable and sociable. 
A n o t h e r s t u d y w a s c o n d u c t e d by P r u g h a n d h i s 
associates, (1953, 1954, 1955). The purpose of the study was 
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to i n v e s t i g a t e t h e n a t u r e of t h e e f f e c t s of b r i e f 
i n s t i t u t i o n a l i z a t i o n upon b o t h c h i l d r e n and p a r e n t s the 
results indicate that children under three years of age are 
the m o s t s u s c e p t i b l e to the n e g a t i v e a s p e c t s s u r r o u n d i n g 
i n s t i t u t e c a r e . S e p a r a t i o n f r o m t h e m o t h e r is o f t e n 
interpreted as a p u n i s h m e n t or d e s e r t i o n . T h i s r e a c t i o n , 
separation a n x i e t y was found a m o n g t h e y o u n g e r c h i l d r e . 
Depression and various d i s t u r b a n c e s w e r e noted a m o n g t h e 
older age groups, withdrawing behaviour became common. But 
all c h i l d r e n w a s the reaction to t r e a t m e n t and d i a g n o s t i c 
procedure as p u n i s h m e n t . In t h o s e w h o s e e m e d to h a v e a 
positive reaction towards institution were those who seemed 
to have the most satisfying relationship with their parents, 
especially the mother. 
Many p e o p l e have been c o n v i n c e d t h a t any c a r e o t h e r 
than that given by the mother is detrimental to a child's 
emotional d e v e l o p m e n t . R e s e a r c h e v i d e n c e is b e g i n n i n g to 
demonstrate that group care for infants and young children 
can be designed to be as effective - and some times better 
than that given by mother. 
A c c o r d i n g t o S p i t z ( 1 9 4 5 ) R u t t e r ( 1 9 7 2 ) , e a r l y 
p r o l o n g e d i n s t i t u t i o n a l i z a t i o n m a y p r o d u c e d i f f e r e n t 
consequences, £.ike inadequate social, tactile, and perceptual 
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s t i m u l a t i o n . G o l d f a r b showt.ct' childrertj^remain in an 
institutions lacked guilt, w e r e u n a b l e to k e e p r u l e s , and 
were u n a b l e to make Idsting r e l a t i o n s h i p . C o l v i n ( 1 9 5 8 ) 
showed that children in a residential treatment setting who 
had e x p e r i e n c e d early care in i n s t i t u t i o n s had v e r y low 
impluse control, high dependence, and unrealistical1y high 
self-evaluation and ego-deficit. 
The i n s t i t u t i o n a l i z e d s u b j e c t m u s t be paid s e r i o u s 
attention on both physical and mental health (Kosberg, 1973). 
There has been found a high incidence of depression among the 
children s e p a r a t e d from their m o t h e r s . ( S p i t z and W o l f , 
1946). Depression can be lifted if the institution provides 
a substitute mother in the form of a care taker who spends a 
great deal of time interacting w i t h the i n f a n t s ( B o w l b y , 
1952). Institutionalized children scored lower in 1Q, reading 
and s p e a k i n g a b i l i t y , and social m a t u r i t y , t h e y w e r e a l s o 
more likely to be h y p e r a c t i v e s u n a b l e to c o n c e n t r a t e , 
craving of affection and unable to keep rules (and lacking in 
guilt over breaking them) (Goldfdrb, 1945). 
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AIMS AND OBJECTIVES OF THE PRESENT INVESTIGATION 
More than any other discipline, the social sciences are 
anchored m o s t clearly within the actual life situations and 
social m i l i e u . The social scientist draw« inspiration from 
experiences and occurrences within the social context. His 
studies and his researches must therefore relate to people, 
their concerns, fears and problems. The psychologist being a 
social scientist concerned not with the peripheral ranges of 
the envi ronmeint, but with the most central aspect, namely the 
b e h a v i o u r o f h u m a n b e i n g s , is v e s t e d w i t h g r e a t e r 
r e s p o n s i b i l i t y towards s o l v i n g and a l l e v i a t i o n of h u m a n 
problems. The Indian psychologist is also appreciating that 
researches must be geared towards national goals and social 
needs, therefore we are observing that in recent years the 
I n d i a n p s y c h o l o g i s t , i n s t e a d of r e p l i c a t i n g f o r e i g n 
researches is gradually moving towards conducting studies 
which have real meaning and application value in the Indian 
context. S i n c e p s y c h o l o g i c a l f a c t o r s o p e r a t e w i t h i n t h e 
social f r a m e w o r k and d y n a m i c f o r c e s e x i s t i n g in u n i q u e 
cultural contexts,researches on the handicapped conducted in 
other countries have a limited value for us. Thus within the 
Indian p s y c h o l o g i c a l p e r s p e c t i v e r e s e a r c h e s on s o c i a l l y 
relevant issues such as an socio-economical1y deprived, women^ 
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handicapped persons are coming up. Further more, with the 
or-ogress of civilization the human society eai^marks for itself 
goals higher and higher on the hierarchy of human needs. Just 
as t h e i n d i v i d u a l f u n c t i o n s f r o m t h e l o w e s t o r d e r 
Dhysiological as safety needs and comes up through various 
experiences u l t i m a t e 1y t o w a r d s the h i g h e r g o a l s of s e l f -
actual i zat i on , w i t h i n human s o c i e t i e s and c u l t u r e t o o we 
observe t h a t c i v i l i z a t i o n and p r o g r e s s h a s t a k e n us to a 
situation w h e r e the higher o r d e r n e e d s of a l t r u i s m and 
compassion are considered important and viable. Inspite of 
the rise in violence and terrorism which may appear to be 
contrary to what we are saying, at the level of agreed upon 
universal values receiving unanimous consensus from human 
kind, it is values of altruism and compassion that are ' ' 
favoured. We are rejecting all values related with narrow 
barriers or walls, either geographical or historical but are 
progressing t o w a r d s c o s m o p o l i t a n g o a l s of h u m a n welfareci 
brotherhood. Thus one of the accepted human values is to 
subscribe towards uplift and gradual development of sections 
of society, that have been deprived in one way or the other. 
We find that in all countries of the world, concerted effort 
is being made towards helping the handicapped individuals to 
lead normal meaningful lives. In our own country we find this 
concern in the form of political m a n i f e s t o s , g o v e r n m e n t 
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polities, television and other mass media programmes, social 
welfare o r g a n i z a t i o n s and v o l u n t a r y a g e n c i e s w o r k i n g for 
rehabilitation of the handicapped. 
However, a large rlo. of these programmes have not been 
a b l e to a c h i e v e t h e d e s i r e d o b j e c t i v e , b e c a u s e t h e 
information base regarding p s y c h o l o g i c a l d y n a m i c s of t h e 
handicapped has not been fully provided. If knowledge and 
appreciation of the problems of the handicapped vis-a-vis 
p s y c h o l o g i c a l p r o c e s s e s , and s o c i a l i n t e r a c t i o n s is 
provided, it will help us to translate into action; many of 
the aims and objectives which are being laid down by social 
as well as national organizations. The aim of our present 
study is to focus on certain crucial parameters which are 
related to well-being and high quality o f life and adjustment 
for handicapped persons. 
Feelings of depression and feelings of anxiety deprive 
the individual of positive experiences, whereas a feeling- of 
self-confidence is an attribute which helps the individual in 
coping with life and its p r o b l e m s in a p o s i t i v e w a y . By 
trying tio-: h i g h l i g h t what i m p o r t a n t f a c t o r s w i t h i n t h e 
i n d i v i d u a l ' s p r i m a r y s o c i a l g r o u p s g i v e r i s e to t h e s e 
conditions, the investigator has tried to present a picture 
in which c l e a r d i r e c t i o n s can be u n d e r s t o o d as to h e w 
d e p r e s s i o n , a n x i e t y and s e l f - c o n f i d e n c e o c c u r a m o n g s t t h e 
h a n d i c a p p e d , w h a t f a c t o r s are r e s p o n s i b l e for t h e m , and 
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therefore how the applied p s y c h o l o g i s t can i n t e r v e n e to 
achieve some positive desired ends. 
In r e a l i t y , a m u l t i t u d e of f a c t o r s a r e p o s s i b l y 
responsible for giving rise to the experience of depression, 
anxiety and self-confidence. It is not humanly possible for 
an investigator to create such a wide canvas which will cover 
all p o s s i b l e f a c t o r s . But f r o m a m o n g s t t h e f a c t o r s t h a t 
operate^ those that seem to be most relevant and meaningful ^ ^ ^ 
The investigator feels that in order to clarify and bring out 
the d y n a m i c s through which d e p r e s s i o n , a h x i e t y and s e l f -
confidence go through in the handicapped, the most meaningful 
aspect which can be taken up for the study relates to those 
f o r c e s a n d t h o s e i n t e r a c t i o n s , w h i c h o c c u r t h r o u g h 
individuals emotionally and psychologically close. Parents 
and siblings constitute the outside world for the child and 
his first contact with society is through them. The manner in 
which parents view the deficit possessed by the handicapped 
child, the manner in which siblings react to it becomes an 
V) 
important index about what the d e f i c i t meosas. In t h e 
individual who is born handicapped^the qualitative evaluation V 
gi^en to the h a n d i c a p emerges n o t so m u c h f r o m t h e a c t u a l 
i n c o n v e n i e n c e s u f f e r e d by t h e i n d i v i d u a l b u t f r o m t h e 
societal reaction^ particularly that of parents and sisters 
and brothers. The peer-group, though not the part of the 
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f a m i l y is a l s o o n e o f t h e m o s t c r u c i a l a g e n c i e s of 
socialization for the young child. It is the adjustment of 
the individual w i t h p e e r s w h i c h f o r m s t h e b a s i s of his 
reactions and dealings with the world in general. We have 
therefore, selected these three factors, namely parental-
acceptance^ sibling-reaction and peer-group acceptance for 
study in terms of t h e i r p r e d i c t i o n of d e p r e s s i o n , t h e i r 
p r e d i c t i o n of a n x i e t y a n d t h e i r p r e d i c t i o n of s e l f -
c o n f i d e n c e . The a i m s and o b j e c t i v e s of t h e s t u d y may 
therefore be summari zeol a s ( 1 ) To study the extent to which 
p a r e n t a l a c c e p t a n c e , s i b 1 i n g - r e a c t i o n a n d p e e r - g r o u p 
acceptance predict the experience of depression. 
2. To study the extent to which parental acceptance sibling 
reaction and peei—group acceptance predict the experience of 
anxiety. 
3. To study the extent to which parental-acceptance sibling 
reaction and peei—group acceptance predict the experience of 
self-confidence. 
Furthermore, since the investigator has also selected 
^oystudy the variables of sex, nature of handicap, as well as 
t h e f a c t o r of b e i n g i n s t i t u t i o n a l i s e d a n d n o n -
institutional i sedj t h e s e t h r e e p r e d i c t o r v a r i a b l e s w e r e 
studied in terms of t h e i r r e l a t i o n s h i p w i t h d e p r e s s i o n . 
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anxiety and self-confidence in these three conditions. Thus, 
we-(aim to explore: 
tf. Prediction of depression, anxiety and self-confidence in 
the male sample and female sample. 
5 . Prediction of depression, anxiety and self-confidence in 
the orthopaedical1y handicapped sample and sensory handicaped 
sample. 
tf". Prediction of depression, anxiety and self-confidence in 
the institutionalized and non-institutionalized sample. 
It w a s necessary to s t u d y t h e s e s u b - g r o u p s as t h i s 
as 
should provide/with indepth information, that would clarify 
how d i f f e r e n t life s i t u a t i o n s m a y g i v e rise to d i f f e r e n t 
dynamics. Through the study the investigator aims at helping 
to c r e a t e an information b a s e r e l a t i n g to c e r t a i n b a s i c 
i s s u e s r e g a r d i n g t h e h a n d i c a p p e d , so t h a t m e a n i n g f u l 
psychological realities of the handicapped, his perception of 
things, his world view is understood. Analysis would reveal 
the position of the three predictor variables with regard to 
each of the three dependent variables. We would get a faitl^ly 
holistic picture of the phenomena and would be able to help 
in a r r i v i n g at meaningful and r e l e v a n t i n t e r v e n t i o n s and 
strategies which would help the handicapped persons and which 
would help us in helping handicapped. 
CHAPTER II 
REVIEW OF LITERATURE 
CHAPTER-II 
REVIEW OF LITERATURE 
O n e of t h e h a l l m a r k s of S c i e n c e is a b e l i e f in 
collective wisdom accumulated through vicarious experience. 
T h u s , k n o w l e d g e in a p a r t i c u l a r a r e a is the p r o d u c t of 
researches and observations carried out at various times by 
various individuals. So that issues and problems relating to 
the phenomenon being studied are gradually brought to light 
and i n c o r p o r a t e d in t h e l a r g e r b o d y of k n o w l e d g e . 
Understandably, the quantum of information in various fields 
is vast and it is not humanly possible for any researcher to 
have access to all available information. However, an attempt 
has been made to present as cogently and comprehensi vel y as 
is possible, some of the major researches carried out in the 
a r e a of h a n d i c a p p e d , w i t h p a r t i c u l a r r e f e r e n c e to t h e 
dimensions being investigated. 
C o m m o n to all h a n d i c a p p e d is t h e i r n e e d f o r t h e 
development of a realistic understanding of their strength 
and limitations and the development of a wholesome personal 
self-concept. Parish, Thomsos, and Morgan, ( 1985") examined 
h a n d i c a p p e d a n d n o n - h a n d i c a p p e d on p e r s o n a l a t t r i b u t e 
Inventory and observed that the adjectives used to describe 
the self were significantly different in the two groups. 
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A Study conducted by Quay. Carene C. and Jorett, 01 gas 
( 1986"* compa''ed social ''ecipfocity behaviour fo^" >^andicaDped 
a^d nop-'^a'^d 1 capped in play situatic^. f^it^dings suggest t^^at 
ha'^di c a p p e d s u b j e c t s t^ave t^^e pote'^t'ia"' Q <~ socia"' 
i n t e r a c t i c ^ a^^d non ^^andicapned s u b j e c t s are a b l e to show 
approp>"iate social bei^a^'i ou a^^d a c c e p t a n c e towards thern 
despite their lack of social si< 11 t f ul ness . This adds a sense 
o'^  optin^i'sn i" atte^ipts to I'ntegf'ate the ^handicapped if^to t^^e 
rrai nsti'eam. I" a study conducted by P'"uj , Karin S. Fewei , 
Rebecca . and Vadasy (19S9) it was "Pound that ca'^entai 
acceptance is a necessa''y p''e '"eauisite fo'" f^e deve"!oprne^it 
n-F a (wealthy pe'"so'iai i ty, n^o^e so •Fo'" t^^e ^landicaoped gi'oup. 
ChiTd'"e'^ in t h e a c c e p t e d g'"oup s^io^ed rro'^e socia''''y 
a c c e p t a b l e be'^aviou'' a n d apoeai^ed "loi^e c o o p e ' ' a t i v e , 
f r i e n d l y , h o n e s t , e m o t i o n a l l y s t a b l e , d e l i b e r a t e a^d 
ct^eerfu"! , tha" those non-accepted group, bindings further 
indicate that parental adjust^ient was i^e^ated to the child's 
comtiun i cat i on c o m p e t e n c e . Sat i s-f act i on w i t h s u p p c t was 
•"elated to parents adjustment to t^^e ct^i^d. 
Mormal "Family has a stable and satisfying e^otiona'' 
atmospHei'e and this atmosphere is conducive to ^^anrnonious 
re 1 at i onsh i p. "'"he i nterpersona"' '•elations between parents anrj 
chi^d play an i^iportant role in the child's development. 
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Tiwari (1974) has suggested many dimensions of parent-
child relationship as a c c e p t a n c e - r e j e c t i o n , d o m i n a n c e -
s u b m i s s i o n , e n c o u r a g e m e n t - d i s c o u r a g e m e n t , l o v e - h a t e , 
d e m o c r a c y - a u t h o r i t a r i a n i s m , t r u s t - d i s t r u s t , r e w a r d -
p u n i s h m e n t , and t o l e r a n c e - h o s t i l i t y . T h e k n o w l e d g e of 
parent-child relationship during early years can be helpful 
in identifying many factors which directly affect the child 
rearing process, some of these factors are responsible for 
antisocial b e h a v i o u r . S i d n e y B e r m a n ( 1 9 6 4 ) h a s s t u d i e d a 
large proportion of families of delinquents and found that 
there was tension, quarreling and generally a poor quality of 
interpersonal r e l a t i o n s h i p . A n d r y , ( 1 9 6 0 ) p l a c e d a h e a v y 
e m p h a s i s on defects in the f a t h e r c h i l d r e l a t i o n s h i p and 
m o t h e r - c h i l d r e l a t i o n s h i p as a l e a d i n g f a c t o r in 
delinquency, and also found that both mothers and fathers of 
d e l i n q u e n t s tend to d i f f e r s h a r p l y on t h e f a c t o r s like 
discipline and affection provided by them. 
Support is lent to these conclusions by findings of 
Bachhav, (1991). Parental role in fostering creativity was 
examined in an interesting study conducted by Sharma (1987). 
The degree of emotional bonding with the parents, parental 
care, sense of being rewarded/ not rewarded; punished/ not 
punished; being respected in the family, etc. were studied. 
R e s u l t s indicated that the p r e s e n c e of f a t h e r has non-
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significant role in determining verbal creativity, where as, 
the presence of father figure positively and significantly 
affects the development of non-verbal creativity. Although 
the study was conducted on a non-handicapped groups, the 
c o n c l u s i o n s a r e in all p r o b a b i l i t y r e l e v a n t f o r t h e 
handicapped group also. Roy (1982) examined the interpersonal 
relationship among the members of the family with physically 
h a n d i c a p p e d children and t h e i r p a r e n t s . R e s u l t s i n d i c a t e 
t h a t in 70% of cases the i n t e r p a r e n t a l r e l a t i o n s h i p is 
harmonious. Hardeo and Madhuhika, Sinha (1982) have shown 
that lower class adolescents "receive hostile authoritarian 
parental treatment, where as upper middle class adolescents 
experience loving - permissive parental treatment. Further in 
the small family p a r e n t s d i s p l a y p e r m i s s i v e and l o v i n g 
treatment, while in the large family they seem to be rather 
restrictive, rejecting and neglecting. The first born are 
more loved by parents w h e r e a s the later b o r n a r e m o r e 
rejected. 
Children of cold p a r e n t s , t h a t is p a r e n t s w h o are 
r e l a t i v e l y u n a f f e c t i o n a t e ^ a l o o f , or i n d i f f e r e n t to t h e i r 
children are personally and socially less well adjusted than 
those coming from homes where these elements were present. 
S t a t t , ( 1 9 3 9 ) and G l u e c k s ( 1 9 5 0 ) c o m p a r e d m e t h o d s of 
punishment used by parents of delinquent boys with those used 
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by the parents of non-delinquents and found that almost two 
third of the p a r e n t s of d e l i n q u e n t s m a d e r e g u l a r use of 
physical punishment where as only one third of the parents 
of n o n - d e l i n q u e n t s did so, ideal p a r e n t s are m a t u r e , t h e y 
love and accept t h e i r c h i l d r e n , t h e y are r e w a r d i n g r a t h e r 
than punitive, and they place realistic restrictions on, and 
make reasonable demands of their children. 
To keep the handicap children in perspective, one must 
view them as both s u b j e c t to and r e s p o n s i v e to the usual 
development, interpersonal, and social needs, motivations, 
and deserves e x p e r i e n c e d by normal c h i l d r e n . A t the s o m e 
times it is important to realize the deficiencies in such 
major ego functions as hearing and sight result in serious 
development deviations. These require major rehabilitative 
environmental interventions. Schlesinger, (1972) opines that 
these difficulties result in part from the parental reaction 
to the narcissistic blow of having produced a deformed child. 
The personality of handicapped child is the big grief and 
personal loss for the normal parents. Solnit and Stark (1961) 
point out that psychological preparation for the new child 
during pregnancy includes the wish for a perfect child and 
the fear of a d e f e c t i v e child c o n s t i t u t e s a loss to the 
parents and triggers a process of mourning. 
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C h a n g e s in amount of p a r e n t a l a t t e n t i o n , r o l e of 
jealousy, supervisory role of older siblings, all enter into 
the dynamics (Nuttal & Nuttal, 1971 Taylor and Kogam 1973, 
Lamb and Smucks 1 977^ fceemil®* t»f4). 
In a careful study of the siblings of multi-handicapped 
children conducted by Berggreen (1971) it was found that the 
outlook for non-handicapped siblings was worse in families 
where t h e r e w e r e only two s i b l i n g s , or w h e r e the o t h e r 
siblings were close in age to the handicapped child. Thus, it 
a p p e a r s t h a t t h e n o r m a l c h i l d h a s g r e a t d i f f i c u l t y in 
c o m p e t i n g w i t h t h e h a n d i c a p p e d f o r p a r e n t a l t i m e a n d 
a t t e n t i o n . G r o s s m a n (1972) r e p o r t e d t h a t some y o u n g s t e r s 
appeared to have benefited from having a handicapped sibling. 
As c o l l e g e s t u d e n t s , t h e y s e e m e d t o be m o r e t o l e r a n t , 
compassionate, and aware of prejudice than were other young 
adults in their age group. Other sibling of the handicapped 
in the G r o s s m a n s t u d y , w P e r e r e p o r t e d to be e m o t i o n a l l y 
damaged - were bitterly resentful of the family situation, 
felt deprived in their own right, and were angry. Begab, 
(1963) Barsch, (1968»0 Love, (1970) Hutt and Gibby, (1976) 
h a v e c o n c u r r e d in t h e b e l i e f t h a t t h e a t t i t u d e s a n d 
characteristics traditionally ascribed to parents are not the 
inevitable consequences of having a handicapped child. The 
degree and continuity of reactions, and the adjustments made 
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will differ because of various interacting outside factors as 
well as because of the varying personalities of the parents 
and their patterns of reacting to any critical life events. 
One more study of Love (1970) observed parental emotions 
which vary with environmental factors, Shock, refusal, guilt, 
b i t t e r n e s s , e n v y , and r e j e c t i o n . R o s s ( 1 9 6 3 ) d e s c r i b e s 
reactions that he sees as more or less typical and 
recurring among parents of h a n d i c a p p e d o f f s p r i n g . T h e s e 
include : 1) loss of self-esteemj 2) Shame 3) ambivalence, 
4) depression, 5) self-sacrifice: and 6) defensiveness. 
A u t h o r s state that there a r e p r o g r e s s i v e s t a g e s of 
parental reactions to the retarded child. Baum (1962) lists 
the stages of : (1) Parental grief, 2) denial of handicap, 
(3) Parental hostilities (4) guilt and shame, and (5) 
withdrawal. Current texts (Hutt and Gibby, 1976; Robinson and 
Robinson, 1976) emphasize the same. Rosen (1955) suggests the 
following stages (1) awareness that a serious problem exists, 
(2) recognition of the retardation (3) Search for the cause, 
(4) Search for a solution or Cure, and (5) acceptance of the 
problem. Kanner (1953) has found the three principal types of 
p a r e n t a l r e a c t i o n : a c c e p t a n c e , d i s g u i s e a n d d e n i a l . 
A c c e p t a n c e is d e f i n e d as a m a t u r e a c k n o w l e d g m e n t o f 
actuality; the child is accepted in the family, the needs of 
the normal siblings are also considered. In the reaction of 
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disguise, the handicap is acknowledged, but is attributed to 
some problem that, if corrected, would result in normality. 
Denial is the inability to face reality in any form. Kanner 
states that these basic attitudes affect all aspects of the 
care and management of the handicapped (retarded) child. 
Barsch (1968) observed that fathers of the handicapped 
individual seem desirous of having an identified role in the 
s i t u a t i o n . T h e e f f e c t of p a r e n t a l a t t i t u d e s on t h e 
development of the child (Worchel and worchel, 1961; Hutt and 
Gibby, 1976) and on the mental health and happiness of the 
w h o l e f a m i l y (Bitter, 1963) h a v e b e e n e m p h a s i z e d . O t h e r s 
(Begab, 1963; Love, 1970) point out that over protection or 
inconsistent handling by parents may result in the child's 
failure to develop s e l f - h e l p s k i l l s . C a s h d a n and J e f f r e e 
(1966) list w i t h d r a w a l , b e h a v i o u r a l r i g i d i t y , and p o o r 
language development as problems that may in some cases be 
caused by the way in which the child has been handled by the 
parents, rather than by the mental handicap. 
Barsch (1968) found a general picture of acceptance of 
the retardate by siblings and of their help with the retarded 
child in various ways., Adams ( 1969), cites studies exploring 
sibling adjustment to a retarded child in the family, stating 
t h a t t h e y s h o w a f a i r l y h i g h d e g r e e of c o n s t r u c t i v e 
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acceptance. She feels that the normal child can adjust to the 
fact of having a retarded sibling without undue stress. She 
also points out that the normal siblings can do a great deal 
to help the social and emotional development of the retarded 
child if they have a realistic and positive attitude towards 
his h a n d i c a p . Their p r o x i m i t y in a g e , the n a t u r a l e m p a t h y 
that exists between children, their opportunity to stimulate 
interest by sharing play, and the importance of their role as 
the link between the retarded child and other children in the 
wider social community, all invest the normal siblings with 
an usually high therapeutic potential. Farber (1960) found 
that the age, sex, and birth order of all the children in 
the family are i n d e p e n d e n t v a r i a b l e s t h a t i n f l u e n c e the 
i n t e r a c t i o n b e t w e e n t h e s i b l i n g s a n d t h e r e t a r d e d 
(handicapped) child. Fowel (1968) and Farber (1960) advise 
t h a t t h e e m o t i o n a l n e e d s of t h e s i b l i n g s s h o u l d be 
considered. Caldwell and Guze (1960) compared the adjustment 
patterns of parents and siblings of institutionalized and 
non-institutionalized handicaps. Attitudes and value systems 
of the siblings reflected those of the parents. The authors 
of the study stress the i m p o r t a n c e of t h e p a r e n t s b e i n g 
realistic about the assets and liabilities of the handicapped 
Chi Ids. Hormuth ( 1953) advising parents to give realistic 
a n s w e r s to questions of the s i b l i n g s , m a k i n g t h e m s e c u r e 
e n o u g h to handle and deal w i t h q u e s t i o n s and r e m a r k s by 
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others. He also suggests that the siblings be included and 
a c t i v e l y i n v o l v e d in p l a n n i n g f o r m a n a g e m e n t of t h e 
handicapped child. Schrieber and Feeley (1965) reported that 
w h a t the sibling n e e d s and w a n t s is i n f o r m a t i o n a b o u t 
h a n d i c a p n e s s or r e t a r d a t i o n , p r e s e n t e d in a w a y he can 
understand, and information about what he can do to help. He 
needs reassurance and support, Vernick (1969) stated that 
parents are informational1y ' deprived rather than emotionally 
overwhelmed. Begab (1963) points out that greater emphasis 
should be placed on helping the parents learn to manage such 
problems as feeding, toilet training, and discipline. 
Power, Martha Bauman (1986) points out that childrens 
emotions towards the friends, parents, siblings, teachers and 
n e i g h b o u r s etc i n f l u e n c e , t h r o u g h t e a c h i n g t h e m how to 
interpret. Brestain, Naomi, Wintzman, Michael and Messanger, 
Katharine (1982) compared the siblings of normal children and 
disabled children. The results indicates, that siblings of 
disabled children did not score significantly higher than 
the comparison g r o u p . A c c o r d i n g to H a m d e l , G e r a l d B e y o n d 
(1986) Deniees, Denisc, Dunn, judg, Furstenberg, Frank F; Jr. 
S . p l o m i n R o b e r t ( 1 9 8 5 ) S i e r e c k , u d o , D a s R i s i k o , 
nichtbehiderte Ellern Zu bekommen (1985) , different parental 
treatment, sibling interaction, and peer-relationship are 
related to emotional adjustment of the handicapped person. 
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Meindell, Nancy (1989) explored the peer interaction in 
day care setting with reference to i m p l i c a t i o n for s o c i a l 
cognition, Reviewing George Herbert Mead's interactionist 
a p p r o a c h to s o c i a l c o g n i t i o n a n d c o m p a r i n g it to 
constructivist accounts. 
Seiligman and Milton (1985) o b s e r v e d the s o u r c e of 
psychological d i s t u r b a n c e a m o n g s i b l i n g s of h a n d i c a p p e d 
children. Factors that have the potential to contribute to 
the maladjustment of siblings of handicapped children include 
anxiety over "eating" the disability, lack of communication 
within the family over the handicapped child's condition, and 
negative parental attitudes and responses to the handicapped 
child. Anger and guilt are common produced by a feeling of 
being ignored and u n a p p r e c i a t e d f o r o n e ' s a c h i e v e m e n t s , 
awareness of the psychological and financial demands placed 
on the family by the handicapped child, and reactions from 
a c qua i n tance or s t r a n g e r s to the h a n d i c a p p e d s i b l i n g . 
Children may be pressed into parental roles before they are 
ready and excessive responsibility for a handicapped sibling 
may lead to resentment, guilt, and subsequent psychological 
d i s t u r b a n c e s . T h e s e s t r e s s e s a r e g r e a t e r in l o w e r S E S 
families who m u s t rely on r e s o u r c e s w i t h i n the f a m i l y in 
smaller families where siblings must assume a greater share 
of the r e s p o n s i b i l i t i e s and for s i s t e r s , w h o o f t e n are 
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assigned greater caretaking responsibility. Siblings may also 
be b u r d e n e d w i t h e x c e s s i v e p a r e n t a l a s p i r a t i o n s t o 
c o m p e n s a t e f o r d i s a p p o i n t m e n t a n d f r u s t r a t i o n a b o u t a 
handicapped child. Again Seligman and Milton (1986) observed 
the family reaction of handicapped children, nothing that 
counselors have shown little c o n c e r n in both r e s e a r c h a n d 
practice. It is asserted that c o u n s e l o r h a v e the c l i n i c a l 
expertise to help these families and should be more involved 
with this population. According to Mathews, Sarah H. (1986) 
the relationship of adult siblings are likely to be affected 
by shared filial responsibilities, when their parents become 
frail and need a s s i s t a n c e . B o t h m e m b e r s of 50 p a i r s of 
sisters were interviewed using primarily opened questions 
about their own and each of the siblings involvement in the 
provision of care to their old parents. Analysis indicates, 
that i n c r e a s i n g r e s p o n s i b i l i t y f o r o l d p a r e n t s b r o u g h t , 
sisters closer together in same cases and cemented existing, 
strong relationship in others; also same responses indicated 
that they did not want their relationship to continue after 
the parents death. 
Schuetze, Yvonne (1986) states that parental strategies 
used in inducing and sibling relationship between children 
and patterns of integration between the children themselves 
were investigated with data on the frequencies of interaction 
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and types of behaviour using an event - sampling procedure. 
A n a l y s i s has produced a phase m o d e l t h a t d e s c r i b e s t h e 
changes within the family in the course of the development 
of the second child. Zerpal, Thomas I. Understanding the 
growth of this capacity during the course of children's peer 
i n t e r a c t i o n s is e x p l o r e d . P a r t i c i p a n t o b s e r v a t i o n s w e r e 
c o n d u c t e d a t 2 d a y c a r e c e n t e r s in B o s t o n , M e s s , a n d 
Hamilton, Ontario, with children aged 2-4 as they interacted 
in 3 settings activity tables, the sound box, and open play 
a r e a s . D e s p i t e several s i m i l a r i t i e s it w a s p o s s i b l e to 
identify differences in opportunities for interaction between 
the settings; the potential impact on children's acquisition 
of communicative competences social knowledge; interactional 
skills and cognitive growth. Oswald, Hans, Krappman (1987); 
Lathor, Chowdheri, Irene and Van Satish (1987), Moria, Gaps 
and Bridges (1987) observed that, "children peer-interaction 
are examined in a sample of 52 boys and girls a^ed 6-12 
living in west Berlin, West Germany, based on observations 
and interviews conducted in the class-rooms, play-ground. 
Friendship n o m i n a t i o n s and q u a n t i t a t i v e a n a l y s i s of t h e 
interactions confirmed the increasing segregation between the 
sexes. Analysis suggests that gender typed behaviour not only 
emerges in same sex p e e r - g r o u p b u t a l s o in c r o s s - g e n d e r 
interaction". 
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R o o p u a r i v e , Jaipal ( 1 9 8 7 ) e x a m i n e d the p o s i t i v e and 
n e g a t i v e behaviours t o w a r d s p e e r s and p a r e n t s . R e s u l t s 
indicate that maternal involvement and reasoning guidance 
w e r e s i g n i f i c a n t p r e d i c t o r s of c h i l d r e n ' s p o s i t i v e 
behaviours directed at peers. Howes, Carolle and Expinosa 
M i c h a e l P . ( 1 9 8 5 ) o b s e r v e d t h e p e e r i n t e r a c t i o n of 
physically abused children and compared with normal children. 
Findings support that abused subjects were more competent in 
peer interaction. Hampson (1984) observed that more popular 
helpers scored higher on peei—related helping tasks. Mussen, 
Conger and Kagan (1963) points out more accepted peer group 
was more socially, cooperative, friendly, honest, emotionally 
stable, deliberate and cheerful. 
According to Richardson, Goodman, Hostor;^ and Dormbusch 
(1961), c h i l d r e n respond n e g a t i v e l y to d i s a b l e d p e r s o n s . 
Beardsley and Donna (1982) point out that unless the attitude 
of the peer group was changed, more harm than good may result 
from an attempt of mainstreaming the handicapped. According 
to Hetherington (1978) Tranut (1953), Skinner (1984), Mead 
(1934), and Bach Bachelard (1948) the feeling of positive and 
negative a c c e p t a n c e c o m e s f r o m the f a m i l y and c o m m u n i t y . 
Many studies have been conducted to evaluate expectations 
derived from ego identity theory and symbolic interaction 
t h e o r i e s , about the a s s o c i a t i o n b e t w e e n s e l f - c o n c e p t and 
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peer-group affiliation. (Seth, M & Sen, A. 1982, Bradford, 
Brown & Mary Jameloher 1987 and John E. Lochman (1987). An 
a d e q u a t e i n t e r p r e t a t i o n of t h e f i n d i n g s r e q u i r e d an 
integration of Festinger; (1954) (1957) social comparison 
and cognitive disonance theories, Cooleys (1902), notions of 
r e f l e c t e d a p p r a i s a l a n d N e w m a n and N e w m a n s ( 1 9 7 6 ) 
extrapolations from ego-identity theory, Barner-Bossy, Caral 
& Rob; (1987) children tacit used Ostracism to control and 
suppress the aggressive behaviour of one member of the Group. 
The events reported occurred spontaneously. 
The attitude toward peers of the opposite sex were less 
positive than the same sex^(Vanwide, Michel (1982). Sibling 
and peer interaction was studied by many researchers. Rona-
A b r a m o v i t e h , C a r e - c a r t e r , P e p l e r , Linda and S t a n t h o p e 
( 1 9 8 6 ) . H o w e v e r , no c o n s i s t e n t p a t t e r n of c o r r e l a t i o n 
between the two (interaction with siblings and with peers) 
was observed. 
D u r i n g o b s e r v a t i o n a l f i e l d w o r k on p a t t e r n s of 
authoritative behaviour in preschool peer group. This case 
raise issues regarding the origins and characteristics of 
p a t t e r n s of s o c i e t a l n o r m s a n d of n o r m e n f o r c e m e n t . 
Particularly significant is the suggestion that OstraC»J;m 
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does not require moralistic basis and does not have to result 
from any framed societal or collective decision. 
Depression is the most pervasive emotional state among 
congenital and acquired handicap; This applies to children 
that have sensory or orthopaedical 1 y handicap or any chronic 
d i s a b i l i t y . Denial is f r e q u e n t l y p r e s e n t and m a y t a k e the 
form of hyperkinetic behaviour, delinquent or antisocial 
a c t i v i t i e s during a d o 1 e s e e n e e , or a m a r k e d i n c r e a s e in 
p a s s i v e d e p e n d e n t a t t i t u d e s . R e v i e w s t h e e v i d e n c e 
s u g g e s t i n g t h a t d e p r e s s i v e i l l n e s s is a s i g n i f i c a n t 
consequence of, or at least associated with chronic physical 
i l l n e s s or h a n d i c a p in c h i l d r e n . W h i l e p s y c h o l o g i c a l 
a d j u s t m e n t to a h a n d i c a p is not i l l n e s s s p e c i f i c , c e r t a i n 
i l l n e s s r e l a t e d f a c t o r s s e e m to be a s s o c i a t e d w i t h 
d e p r e s s i o n . These include i m p a i r e d m o b i l i t y , s t r e s s f u l 
treatment procedures and presence of burns, the age which a 
child develop h a n d i c a p the p r e s e n c e of d e p r e s s i o n in a 
p a r e n t , and other f a m i l y d i s t u r b a n c e s may a l s o a f f e c t the 
genesis of depression Graham (1974). PysZcynski and Green-
berg (1989) suggest that depression involves the loss of a 
person or goal that has served as the basis for security and 
self-worth, and have also-stressed that depression occurs to 
the extent that the individual who experiences such as loss 
of a person or goal f a i l s to d i s e n g a g e the c y c l e and 
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continues to self-focus in the absence of any way to regain 
what was lost. According to Windisch, Matthia, Adrain (1988) 
the loneliness and social dependency of handicapped adults 
has been t e s t e d . L o n & l i n e s s is d e f i n e d as a s u b j e c t i v e 
feeling of social i s o l a t i o n ; and s o c i a l d e p e n d e n c y is 
defined as involuntary restriction on individual control of 
life and actions. 
The reactive affects of sadness, disappointment, and 
self-hate are closely linked with the depressive individuals 
low s e l f - e s t e e m . As the d e f i n i n g c h a r a c t e r i sti cs of the 
"affective disorder" of depression, they are more typically 
l o o k e d on as n e e d i n g e x p l a n a t i o n t h a n a s s o u r c e of 
explanation in t h e m s e l v e s . R e h m ' s ( 1 9 7 7 ) p o i n t s to the 
depressive individuals weakned capacity to provide positive 
emotional e x p e r i e n c e s for h i m s e l f or h e r s e l f . In t h i s 
sense, the lack of sel f-rei nf o r c e m e n t is b e i n g used to 
account for the d e j e c t e d m o o d and low s e l f - e s t e e m of the 
depressed person. Wolpe (1979) argued on the basis of certain 
animal studies t h a t d e p r e s s i o n r e s u l t s f r o m s e v e r e and 
prolonged anxiety p r o d u c e d by c o n d i t i o n i n g , c o g n i t i o n , 
interpersonal helplessness, or bereavement. 
Beck (1976) K u l p e r , Mac D o n a l d , and D e r r y ( 1 9 8 3 ) 
theories suggest that information networks linked to the self 
p r o v i d e t h e b e s t m e m o r y a c c e s s a n d t h a t d e p r e s s i v e 
i n d i v i d u a l s p o s s e s n e g a t i v e l y t o n e d n e t w o r k t h a t a r e 
associated with self esteem. Ingram (1984b) building on this 
work and on other information - processing models, proposed a 
more general account of depressive cognition. He drew on four 
concepts; network theories, affect nodes, depth of processing 
and cognitive capacity. Incorporated in to cognitive networks 
are e m o t i o n s n o d e s t h a t , w h e n a c t i v a t e d , e x c i t e o t h e r 
elements a s s o c i a t e d with the e m o t i o n . W h e n a n e t w o r k is 
extensive and complex, information is highly elaborated and 
central in the individuals awareness. As a consequence, a 
greater part of the persons cognitive capacity is occupied, 
Ingram assumed that depressive individuals possess extensive 
n e g a t i v e n e t w o r k s a n d t h a t , as a r e s u l t , n e g a t i v e 
information will be most e l a b o r a t e d and will o c c u p y t h e 
greater proportion of cognitive capacity, when a depression -
causing experience occurs, activation spreads through the 
individuals loss-associated network, whose contents then come 
into conscious awareness. Phenomenologically, it may seen to 
the individual that negative memories keep coming back-again 
and again, thus maintaining depressive feelings. 
According to Beck (1984), depressed individuals are 
particularly prone to recognize negative words and Scenes, 
where non depressed individuals have a positive bias. Sharp 
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and Tennen (1983) Dumbar and L i s h m a n ( 1 9 8 4 ) P a w e l l and 
Helmsley (1984) found that depressed subjects selectively 
emphasized n e g a t i v e a t t r i b u t i o n a l c u e s in a c c o u n t i n g f o r 
failure. Blancy, (1986) Coyne and Gatlib (1983) Cranghead 
(1980), Johnson and Magaro (1987) and Segal and Shaw (1986) 
described the depression as concerning recall of negative 
information; it was shown that depressed subjects remembered 
negatively toned material more readily than positively toned 
material. In Velten (1968) study, subjects are asked to read 
sad statements, to view sad films, or to think of sad events 
with a consequent deeping of negative emotion. Thus, it may 
be the depressed persons make themselves unhappy by engaging 
s p o n t a n e o u s l y in the a t t e n t i o n a l s e l e c t i v i t y t h a t t h e 
subjects in these studies used under experimental direction, 
same views about depression were given by Blancy (1986). 
C h i l d r e n of p a t i e n t s w i t h an a n x i e t y d i s o r d e r , 
diagnosis were assessed and found to be more anxious and 
fearful, to report more school difficulties, more worries 
about family members and themselves (Akwants jan B wade and 
Robert M. Hamer 1987). 
A n x i e t y is an e m o t i o n a l s t a t e c h a r a c t e r i z e d by 
a p p r e h e n s i o n and f e a r . As s t a t e , it is s i t u a t i o n a l ^ and 
arises in relation to exogenous threats to self i.e, anxiety 
is a s e l f - p r o t e c t i v e r e a c t i o n . T h i s s i t u a t i o n a n x i e t y is 
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inherent in almost any new-ego-involved task or problem that 
exposes the individual to the possibility of failure or ^oss 
of self-esteem. (Parames waran and Bhagle 1982) 
T i m o t h y W . S m i t h , C . R . , S n y d e r a n d M i t e h e l M . 
H a n d e l s m a n ( 1 9 8 2 ) i n v e s t i g a t e d the h y p o t h e s i s t h a t 
psychological symptoms may serve as self-protective function 
by providing an alternative explanation for potential failure 
in evaluative situations. The prediction was that greater 
reported anxiety should r e s u l t w h e n a n x i e t y w a s a v i a b l e 
explanation for poor performance. On an intelligence test, 
and lower reported anxiety should result when anxiety was not 
a viable explanation for poor performance. 
Robert, Harris, Snyder, Raymond, Higgins, and Jennifer, 
Schrag (1986) studied the levels of test anxiety, type-A and 
type-B coronary-brone behaviour, fear of failure and covert 
self-esteem as predictors of self handicapping performance 
attributions for college women who are placed either high or 
low on e v a l u a t i v e t e s t o r t a s k s i t u a t i o n . T h e r e s u l t s 
indicated that only high l e v e l s of test a n x i e t y and h i g h 
levels of covert self-esteems were related the women's self-
handicapping attr-i but ions. 
A c c o r d i n g to H a l o d e ( 1 9 8 5 ) a n x i e t y a n d p a r e n t a l 
attitudes of acceptance, concentration, overprotection and 
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avoidance; revealed (i) the anxiety is negatively influenced 
with perceived parental acceptance (ii) that it is positively 
influenced with p e r c e i v e d p a r e n t a l , c o n c e n t r a t i o n s and 
a v o i d a n c e (iii) t h a t sex has shown its i n t e r a c t i o n e f f e c t 
with perceived parental acceptance upon anxiety (iv) that 
h i g h l y , m o d e r a t e l y and p o o r l y a v o i d e d b o y s s h o w n m o r e 
anxiety as compared to the highly, moderately and poorly 
avoided girls, and (v) t h a t out of the t h r e e p a r e n t a l 
attitudes; the attitude of avoidance occupied first position, 
concentration second position and that of acceptance last 
position in their relative strength; of inducing anxiety in 
c o l l e g e s t u d e n t s . T h u s p e r c e i v e d p a r e n t a l a t t i t u d e of 
acceptance seems more conducive in making the individuals 
less anxious ^nd better adjusted in life. 
Rahe, Richard H . (1988) point out that cardiovascular 
d i s o r d e r s , g a s t r o i n t e s t i n a l a i l m e n t s p r o b l e m s w i t h the 
r e pro d u ctive s y s t e m , d e r m a t o l o g i c d i s o r d e r s , and other' 
disturbances ^nd disorders are greatly influenced by anxiety. 
In addition studies of hostage and prisoners of war indicate 
that a person's reactions to extreme stress ar^ predictive of 
his/her future physical and mental health. 
According to Beck ( 1 9 8 8 ) the a s s e s s m e n t of p a r e n t a l 
d e p r e s s i o n , i.e. child - m o t h e r and f a t h e r - m o t h e r w a s 
69 
moderate or high. On depression symptoms results have been 
shown that m o t h e r s g e n e r a l l y r e p o r t e d m o r e s y m p t o m s of 
depressions in their children than did children or fathers. 
S t r e s s a n d a n x i e t y d i s o r d e r s , f e a r a n d a n x i e t y 
disorders and behaviour problems in children of parents with 
anxiety have been r e p o r t e d ( S i l v e r m a n , ( 1 9 8 8 ) , W a n d y K; 
(1988) Corney (1988), Jerome A; Nelles, Wardy B. & Burke, 
Annetta E. (1988). W h a t a s p e c t s of a n x i e t y d i s o r d e r s may 
affect children who live with anxious parents have been 
explored and preliminary results suggest that avoidance in 
agoraphobia may be the key variable associated with child 
maladjustment". Ojha ( 1986) analysed intei—group differences 
of a n x i e t y - s c o r e s of s u b j e c t s and c o n c l u d e d t h a t urban 
students are higher on anxiety than their rural counterparts 
and family size a p p e a r s to be a s i g n i f i c a n t f a c t o r of 
manifest anxiety '. 
Self-confidence refers to a sense of self-sufficiency, 
autonomy and self-worth which enables the individual to feel 
competent to cope w i t h the d e m a n d s of l i f e in a p o s i t i v e 
manner. It involves the interpersonal interaction dimension 
for give and take, such that in spheres where independent 
action ifi, not enough for coping, intervention and help from 
others can be taken w i t h o u t f e e l i n g s of h u m i l i a t i o n s and 
given to others without feelings of superiority. This type of 
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attitude is possible only if the individual has a realistic 
appreciation of his qualities, and does not feel it necessary 
to d e n y or d i s p l a c e h i s w e a k n e s s e s . It is t h e r e f o r e 
intimately related to s e l f - a c c e p t a n c e . S e l f - c o n f i d e n c e 
although not synonymous with self-acceptance may be said to 
emerge from self-acceptance. 
For the handicap person this ability to cope must be 
present to an extremely high degree because the stress and 
s t r a i n s i m p o s e d by t h e d e f i c i e n c y a s w e l l as s o c i e t a l 
reactions is very great. Feelings of adequacy and self-worth 
are ruptured at n u m e r o u s m o m e n t s , w h e n e v e r the h a n d i c a p 
hampers or prevents achievement of desired goals. 
To a greater or a lesser extent, each theory approach 
to the study of personality relates the development of self-
concept to the individual's e x p e r i e n c e s of s u c c e s s or 
failure in coping with problem situations that arouse strong 
emotions. Allport (1954) believed that the "early self" is 
composed of a s e n s e of bodily s e l f , a s e n s e of p e r s o n a l 
identity, and a feeling of self-esteem. Self-concept may be 
somewhat inherent in higher primates, much as play behaviour 
or efforts to gain mastery over one's environment appear to 
be i n h e r e n t l y m o t i v a t e d , b u t t h e t r a i t of s e l f - e s t e e m 
appears to be a result of early s u c c e s s in s e t t i n g and 
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a c c o m p l i s h i n g g o a l s , an a c c o m p l i s h m e n t w h i c h e l i c i t s 
recognition and praise from parents and others. Behavioral 
psychologists with a cognitive orientation believe that the 
self-concept is directly related to the feedback we receive 
regarding how others view our appearance and behaviour. 
Self-concept and self-confidence are related to each 
other b e c a u s e when a child g e t s p o s i t i v e f e e l i n g s f r o m 
everywhere, i.e. siblings, peers, parents and teachers and he 
has the feeling of being accepted by these groups, his self-
c o n c e p t w i l l a b s o r b w i t h i n it t h e i n g r e d i e n t of s e l f -
c o n f i d e n c e . T h i s is all the m o r e t r u e if the c h i l d is 
handicapped because some important dimensions which give a 
sense of a u t o n o m y and self a s s u r a n c e are d e f i c i e n t and 
therefore self c o n f i d e n c e can a c c r u e o n l y if a g e n c i e s of 
psychological significance play a more significant and deep 
role. Thus the handicapped child faces a double burden. He 
is in need of s u p e r i o r m o t h e r i n g to c o m p e n s a t e f o r h i s 
deficiencies. His feeling of confidence entails adjustments 
in family as well as in his of friends circle. It is evident 
from studies (Greenberg 1989) that the most central concern, 
w h i c h s e e m s to be h i n g e d w i t h a l m o s t all s p h e r e s of 
adjustment of the h a n d i c a p p e d is a s e n s e of a c c e p t a n c e . 
According to Agnihotry & Gupta (1987) the boys with low self-
c o n f i d e n c e p e r c e i v e d t h e i r m o t h e r s to be c o n t r o l l i n g , 
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c o n s i s t e n t in use of d i s c i p l i n e , a c c e p t i n g and h a v i n g an 
a c c e p t a n c e of i n d i v i d u a t i o n . P e r c e p t i o n s o f m a t e r n a l 
withdrawal of relations and non enforcement were associated 
with high self-confidence in boys. The girls with low self-
confidence perceived rejection, inconsistent lax discipline, 
d e s c r i p t i v e , i n s t a l l i n g p e r s i s t e n t a n x i e t y a n d n o n -
enforcement in their mothers behaviour, while perceptions of 
w i t h d r a w a l of r e l a t i o n s a n d h o s t i l e d e t a c h m e n t w e r e 
associated "with high self-confidence in girls. 
The child's development of self-esteem is high if the 
parents self-esteem is high. It is also positive in case of 
children whose parents are w a r m , accepting and interested in 
t h e c h i l d ' s a c t i v i t i e s " , w h o e n c o u r a g e a u t o n o m y , a p p l y 
consistent disciplines and respect the rights and opinions of 
children (Baumrind, 1972). 
According to Roger, (1951) understanding the behaviour 
should be from the internal f r a m e of r e f e r e n c e of the 
individual himself. When the individual perceives and accepts 
into one consistent and integrated system all his sensory and 
v i s c e r a l e x p e r i e n c e s , t h e n he is n e c e s s a r i l y m o r e 
understanding of others and is more accepting of others as 
s e p a r a t e i n d i v i d u a l s . H i s f e e l i n g of s e l f - w o r t h a n d 
consequently, of self-confidence will be greater. 
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Body image and b o d y - c o n c e p t refer to t h e s u b j e c t i v e 
impressions of one's own and to the way it is perceived in 
relation to the out-side world during growth and development 
B o d y i m a g e , b o d y - c o n c e p t and s e l f c o n c e p t are 
interrelated, (Wright, 1960) while self concept is a broader 
construct (Lowe, 1 9 6 1 ) . A c c o r d i n g to W y l i e ( 1 9 6 1 ) self-
concept is based not so much on persons charecteristics but 
on how he perceives them. 
If a particular person has low self regard it propels 
him towards a n x i e t y , d e p r e s s i o n and t e n s i o n w h i c h in turn 
lead to various psychophysiological expressions. For in the 
process of attempting to raise self-regard and achieve self-
confidence and self-esteem, the individual may pressurize 
himself too much and increase his anxiety (Wright 1960). 
Barker and Wright (1954) report that the "attitudes of 
a disabled person toward self are frequently devaluating". 
Handicapped and disabled are more self-rejecting and less 
self-accepting, Shelsky (1957) explored the phenomena and 
found that this p r o c e s s is a f f e c t e d by t h e n a t u r e of the 
d i s a b i l i t y . In a s t u d y of K i m m e l ( 1 9 5 9 ) c h i l d r e n w i t h 
acquired orthopaedic handicaps have greater confidence in and 
m o r e e s t e e m f o r t h e i r b o d i e s , a n d t h e y c a n c o p e m o r e 
a d e q u a t e l y w i t h a n x i e t y t h a n c h i l d r e n w i t h c o n g e n i t a l 
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handicaps. Cruickshank and Paul (1967) observe that persons 
particularly disabled who have low self-esteem, perceive 
themselves as failing in their real life-experience. 
C r u i c k s h a n k ( 1 9 4 8 ) s t a t e s t h a t t h e p h y s i c a l l y 
handicapped child in his social relationship is, as are all 
children, attempting to ensure not his physical organic self, 
but his phenomenal self, the concept of himself of which he 
is c o g n i z a n t . A h a n d i c a p p e d p e r s o n g e t s t w o t y p e s of 
problems, (i) Striving for expansion of self and maintenance 
of self-concept, (ii) physical handicap is inserted between 
the goal and the self-desire to achieve such a goal. 
T h e l o o k i n g - g l a s s s e l f , t h e s o c i a l s e l f , a r i s e s 
reflectively in terms of reaction to the opinions <)f others 
on the self. A self idea of this sort seems to have three 
principal elements: .the imagination of his judgment of that 
appearance, and some sort of self feelings, such as pride or 
mortification (Cooley 1902). 
According to Sullivan (1965), the self-system is purely 
the product of interpersonal experience, arising from anxiety 
encountered in the pursuit of the satisfaction of general 
and zonal needs. 
For the handicapped child the chances of interpersonal 
experiences that impose stress is greater than in the case 
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of normal persons. Interpersonal experience those eminating 
from family and close friends are of extreme importance in 
building up the self-image for the individual. Whether this 
perception of self is going to be coloured with feelings of 
c o m p e t e n c e , w o r t h and a s s u r a n c e is to a g r e a t e x t e n t t h e 
result of how p a r e n t s , s i b l i n g s and p e e r s r e a c t to the 
individual and thus provide feed back of what he needs to 
others. This will become the matrix on which his views about 
his own self will h i n g e . Thus f e e l i n g s of s e l f - c o n f i d e n c e 
will accrue in relation to dimensions like parental, sibling 
and peer-reaction. In the same manner anxiety and depression 
also will p r o b a b l y emerge in c o n c o n s o n c e w i t h t h e s e a b o v e 
mentioned interpersonal dimensions. 
CIHIAFTI]^ HI 
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CHAPTER I I I 
METHODOLOGY 
In order to translate into action the objectives which 
the researcher has in mind, the procedures to be adopted, the 
tools to be used, the sample to be tapped must be clearly 
s p e l l e d o u t . The design or s t r u c t u r e of t h e i n v e s t i g a t i o n 
will then take shape and we must evaluate it critically to 
see the extent to which it fulfils scientific dictates as 
well as the objectives of our investigation. 
It m a y be r e c a l l e d t h a t t h e t h r e e f a c t o r s b e i n g 
investigated are parental a t t i t u d e . Sibl i n g - r e a c t i o n and 
peer-group acceptance. We are interested in evaluating to 
what e x t e n t these f a c t o r s are p r e d i c t o r s of d e p r e s s i o n , 
anxiety and self-confidence amongst handicapped. Thus we 
have three d e p e n d e n t v a r i a b l e s a l s o . O u r d e s i g n is A 
multivariate design, in which three independent variables and 
three dependent variables have to be studied. 
Two p o s s i b i l i t i e s e x i s t e d for the i n v e s t i g a t o r , the 
f i r s t p o s s i b i l i t y w a s t o s t u d y t h e t h r e e i n d e p e n d e n t 
v a r i a b l e s and the three d e p e n d e n t v a r i a b l e s t o g e t h e r and 
undertake canonical analysis. The second possibility was to 
take up each dependent variable separately and study it with 
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reference to the predictor variable. In this case we would 
come to c o n c l u s i o n s about the t h r e e d e p e n d e n t v a r i a b l e s 
separately. The investigator chose the second option. 
O n e r e a s o n f o r t h i s c h o i c e w a s t h e a b s e n c e of a 
software programme for canonical analysis appropriate to our 
study. This short-coming would have been overcome had this 
method been considered the best option, but it was felt by 
the i n v e s t i g a t o r t h a t studying e a c h d e p e n d e n t v a r i a b l e 
s e p a r a t e l y w o u l d be b e t t e r s i n c e t h e t h r e e d e p e n d e n t 
variables were distinct entities, totally unrelai.eij__to each 
other. Inter-correlation amongst them ranged, .02' to 
+ .03. 
Another reason was that although canonical^analyses'/is 
the most general of the multivariate techniques f i n - f a ^ , the 
o t h e r p r o c e d u r e s -- m u l t i p l e r e g r e s s i o n , d i s c r i m i n a n t 
function a n a l y s i s , and MANOVA are all special cases of it), 
but it is also the least used and most impoverished of the 
techniques. Although a large number of research questions 
may be asked of canonical analysis in its many specialized 
f o r m s ( s u c h a s d i s c r i m i n a n t a n a l y s i s ) , r e l a t i v e l y f e w 
intricate research questions are readily answerabJe through 
direct application of computer programs currently available 
for canonical analysis. In its present stage of development, 
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canonical analysis is best considered a descriptive analysis 
or a screening p r o c e d u r e rather than h y p o t h e s i s - t e s t i n g 
p r o c e d u r e . Canonical c o r r e l a t i o n has s e v e r a l i m p o r t a n t 
theoretical limitation t h a t m a y e x p l a i n its r a r i t y in the 
literature. Perhaps the most critical limitation involves 
i n t e r p r e t a b i 1 i t y : P r o c e d u r e s t h a t m a x i m i z e c o r r e l a t i o n 
between linear combinations of variables do not necessarily 
facilitate interpretation of the underlying dimension. It 
w a s t h e r e f o r e c o n s i d e r e d a d v i s a b l e to a v o i d c a n o n i c a l 
analysi s. 
SAMPLE 
The study was conducted on a sample of 200 handicapped 
male (120) and female (80) subjects, ranging in age 12-25 
years. Both sensory and orthopaedical 1 y handicapped subjects 
comprised the sample. The sample was drawn randomly from 
four institutions. 
(1) Ahmedi Blind School, Aligarh. 
(2) Deaf and Dumb School, Aligarh. 
(3) Deaf, dumb and Blind School, Ram Bagh, Srinagar, Kashmir. 
(4) Bones and Joints Hospital Barzulla, Srinagar, Kashmir. 
Some patients resided permanently in the institutions 
w h i l e some lived at h o m e . D a t a v/as c o l l e c t e d f r o m b o t h 
institutionalized and non-institutionalized subjects. 
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DATA COLLECTION: 
Data was c o l l e c t e d individually f r o m e a c h s u b j e c t . 
Some non-conventional procedures, necessitated by the nature 
of the sample, were adopted. For example, for orthopaedical1y 
handicapped subjects, there was rot any special instruction, 
but for the sensory handicapped i.e. Blind, deaf and dumb 
special methods were adopted. The braille and special sort of 
paper had to be given to blinds and instructions were simple 
and in easy language. For deaf and dumb subjects, who could 
not read, questionnaires were distributed to small groups by 
their c l a s s - t e a c h e r and q u e s t i o n s w e r e e x p l a i n e d in sign 
language by the teacher, and it was in sign language that the 
deaf-dumb responded. 
The responses were noted on the sheet by the teacher. 
For non-institutionalized deaf-dumb handicapped subjects data 
was collected with the help of their close family members, 
especially the mother, sister or brother of the handicapped. 
Tools of Study 
(1) Measure of Parental Acceptance 
In order to study parental acceptance, the investigator 
used the parental attitude scale constructed by Ansari il^TSF. 
This scale measures attitude and behaviour of parents towards 
their children as experienceVand perceived by the children 
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themselves. The scale consists of 29 items indicating the 
behaviour of parents in their daily life with their children. 
Three response categories, viz., 'Always' 'sometimes' 
and 'Never' were provided against each item and the subjects 
were asked to put tick mark ( /) in front of each item in its 
respective column. Scores ranged from 1 to 3, depending upon 
the direction. An item expressing acceptance by parents is 
scored 3 if marked always, 2 for sometimes and 1 for never. 
The scoring s y s t e m is reversed in t h e c a s e of an item 
indicating n o n - a c c e p t a n c e or r e j e c t i o n . T h e s p l i t - h a l f 
reliability of the scale had been found to be 0.81. The 
scale has been used by many research investigators (Kaleem, 
G.A., 1970, H a n f a i , A., 1974, Khan, S.A. , 1 975, Rahman, Z., 
1976). 
Sibling Reaction Measure: 
The interaction with sibling covers a large gamut of 
experiences. The handicapped child may find himself in many 
disturbing and pressing situations vis-a-vis his siblings. To 
investigate t h i s a s p e c t of the h a n d i c a p p e d i n d i v i d u a l ' s 
world,a s i bl i n g - r e a c t i o n s c a l e had b e e n c o n s t r u c t e d by 
Tabassum & Ahmed (1989). The scale consists of 37 items each 
having two response categories - 'Yes' and 'No'. Subject was 
asked to i n d i c a t e his a g r e e m e n t or d i s a g r e e m e n t w i t h the 
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statement by putting a tick mark either on 'yes' or 'no'. A 
s c o r e of 2 w a s g i v e n f o r ' Y e s ' r e s p o n s e to s t a t e m e n t 
indicating p o s i t i v e a t t i t u d e and a s c o r e of 1 to ' n o ' 
response of such statements. Conversely a score of two (2) 
was given to 'no' response of negatively biased' items and a 
score 1 to 'yes' response of s u c h i t e m s . The s p l i t - h a l f 
reliability of the scale was 0.82. 
Peei—Group acceptance Scale Sociometric technique measure 
The term sociometry has been derived from Latin and it 
means social on comparison measurement. A scale is developed 
by Moreno (1934). The sociometric test is a technique for 
measuring the extent to which individual's are accepted by 
other group members for determining the internal structure of 
a group. It is basically a method of evaluating the feelings 
of the group members towards each other with respect to a 
common criterion (Gronlund, 1959). 
S i n c e o u r p u r p o s e w a s t o e v a l u a t e t h e p e e r - g r o u p 
p r e f e r e n c e a n d a c c e p t a n c e of t h e i n d i v i d u a l , a n d t h i s 
involved an u n d e r s t a n d i n g of t h e i n d i v i d u a l in a g r o u p 
s e t t i n g . H o w e v e r , a s o c i o - m e t r i c t o o l had been d e v i s e d by 
Rasheed, T . (1989) which appeared to be appropriate to study 
peer-acceptance. Therefore, the tool designed by the above 
investigator was used. Questionna'ire had given with three 
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situations to the subjects. 
(1) Which three students of this class-room would you like to 
have as your seating companion? 
(2) Which three students of the class-room would you like to 
play with during recess in School? 
(3) Which three students of this class-room would you like to 
do a class-assignment with you? 
The questions are simple and meaningful to students, 
undergoing education in a group. At the same time they would 
bring o u t by how of h i s / h e r p e e r s has the s u b j e c t been 
accepted. 
Self-rating Depression Scale 
The instrument used for the qualitative measurement of 
depression is Zung's self-rating Depression Scale (SDS). It 
was first published in (1965). The scale contains a list of 
20 items that tap affective, biological and psychological 
functioning. Each relates to a specific characteristic of 
depression. Adjacent to the statement are four columns headed 
— None; A little of the time; some of the time; good part of 
the time and most or all of the time; the subject is asked to 
put a check mark in the box most applicable to at the time of"" 
the test. The key for scoring, raw score is converted into 
100. The scale is constructed that a low index indicates 
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little or no depression and a high index indicates depression 
of clinical significance. 
Zung (1969) found that his twenty item (SDS) scales is 
highly correlated with physicians ratings of depression in 
England (.65), Switzerland (.45) and japan (.43). Zung and 
Master (1969) have validated the scale in India in (1975) and 
it has been used in identifying the depressed individual by 
Marsella, Kinzia and Gardon (1973). 
The mean index of a s e r i e s of p r e v i o u s l y d i a g n o s e d 
hospitalized depressed patients was over 70 score and over 60 
for previously diagnosed depressed outpatients. Low ratings 
(40 and below) o b t a i n e d in normal c o n t r o l s i n d i c a t e d t h a t 
li,ttle and no depression was present; above 50.were obtained 
in several patients with various, known emotional disorders. 
General Anxiety Scale 
Anxiety can be defined as an unpleasant and distressing 
psychological state arising from inner conflicts. Sarason's 
( 1 9 6 0 ) G e n e r a l a n x i e t y s c a l e is a w i d e l y u s e d a n d 
standardized scale developed by Sarason and his associates. 
The scale has 45 items related to varied life situations, 
such as -
(a) Health, physical appearance and injury. 
(b) Success or failure in his work. 
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(c) Fear of animals and strange things 
(d) Social relations and social approvals. 
(e) Worries regarding family members and other relatives. 
(f) Worries regarding the future happenings. 
(g) Afraid when alone. 
W h i l e adapting the scale i t e m s , c a r e w a s t a k e n to e m p l o y 
simple words of general use with subjects. Although the scale 
was used on n sample comprised of a comparatively younger 
age-group, we found that the test was appropriate for our 
handicapped sample, because they were able to comprehend it 
clearly. The items covered by the test were more relevant 
for them than items of any other test. 
C o e f f i c i e n t of r e l i a b i l i t y for t h i s s c a l e w a s 
determined by two methods v i z . split-half method and Kudur-
Richardson formula. The high index of reliability i.e., 0.90 
provides evidence of a high degree of internal consistency of 
the scale. 
Scoring - It is an easily scorable scale; The 'Yes' answer to 
an item means admitting anxiety and 'no' answer to an item 
means not admitting anxiety. 
SELF-CONFIDENCE MEASURE: 
The scale used by the i n v e s t i g a t o r to m e a s u r e s e l f -
c o n f i d e n c e w a s a m o d i f i e d v e r s i o n of t h e i n v e n t o r y by 
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Basavanna (1971). The original scale comprised of 100 items, 
a large number of w h i c h w e r e r e l e v a n t o n l y f o r the non-
handicapped population. 
T h e • i n v e s t i g a t o r requested five t e a c h e r s and s e n i o r 
research scholars to evaluate each of the 100 items in terms 
of their relevance for handicapped subjects. Items which were 
c o n s i d e r e d irrelevant 80 p e r c e n t t i m e s , t h a t is by four 
evaluators, in terms of the handicapped sample were rejected. 
In this way, 35 items were retained, the content validity 
having been established. Split-half reliability was found to 
be 0.91. 
The item required responses in terms of true and false. 
Scoring was done with the help of key. The higher the score, 
the lower the level of self-confidence and v i c e - v e r s a . 
STATISTICAL ANALYSIS 
In our study there are three independent variables and 
three dependent variables. Only a statistical test that could 
handle such a large information successfully could be useful. 
For such purposes multiple regression analysis is considered 
to be a suitable and useful technique. Multiple regression 
a n a l y s i s is a method for s t u d y i n g the e f f e c t s , and the 
m a g n i t u d e s of the e f f e c t s of more than o n e i n d e p e n d e n t 
v a r i a b l e on one d e p e n d e n t v a r i a b l e u s i n g p r i n c i p l e s of 
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correlation and regression. Regression analysis is perhaps 
the most widely applied set of data analytic techniques used 
for assessing relationships among variables. It is used to 
investigate the relationship between a dependent variable and 
one or more i n d e p e n d e n t v a r i a b l e . M u l t i p l e r e g r e s s i o n 
analysis can be conceived as a refined and powerful method of 
"controlling" v a r i a n c e . It is an e f f i c i e n t a n d p o w e r f u l 
hypothesis-testing and inference-making technique, since t 
helps the s c i e n t i s t to s t u d y , w i t h r e l a t i v e p r e c i s i o n , 
complex i n t e r r e l a t i o n between i n d e p e n d e n t v a r i a b l e s and 
dependent variables. 
The choice of the technique also rests on a quality of 
prime importance p o s s e s s e d by the t e c h n i q u e , n a m e l y , its 
flexibility. The technique does not impose any restrictions 
of t h e i n d e p e n d e n t v a r i a b l e s b e i n g c o r r e l a t e d or 
uncorrelated, and is equally applicable in both conditions, 
it is of s p e c i a l i m p o r t a n c e to t h e r e s e a r c h e r w h o is 
interested in real-world or very complicated problems that 
can not be reduced to orthogonal designs. 
ClHlAFTIli I¥ 
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CHAPTER-IV 
RESULTS AND DISCUSSION 
In t h e p r e c e d i n g c h a p t e r s , w e h a v e d i s c u s s e d t h e 
theoretical issues and highlighted the aims and objectives of 
the p r e s e n t s t u d y . T h e n e x t s t e p is t o o r g a n i z e t h e 
i n f o r m a t i o n c o g e n t l y and t r e a t it w i t h a p p r o p r i a t e 
statistical measures so that the results of the investigation 
become clear. 
The r e s u l t s o b t a i n e d by the i n v e s t i g a t o r are b e i n g 
reported in the forthcoming p a r a g r a p h s , w h i l e d e t a i l e d 
discussion will be taken up after reporting the results. 
Multiple regression analysis was conduct for predicting 
d e p r e s s i o n , a n x i e t y and self c o n f i d e n c e , w h i c h are the 
dependent variables of the study. The independent variables 
are parental - a c c e p t a n c e , s i b l i n g - r e a c t i o n and p e e r -
Group acceptance. Three predictor variables were studied 
with reference to each of the dependent variables separately. 
The reasons why we did not opt for canonical analysis have 
already been given in the preceding chapter. 
The over-all analysis for the total samples, further 
analyses in terms of gender group, type of handicap as well 
as institutionalized - non - institutionalized dimension were 
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Table 1: Multiple Regression Analysis for Predicting Depression (Total Sample) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
69.0000 8.26690 
18.3650 4.89506 
9.2000 4.22007 
-0.17220 
-0.02300 
0.01258 
-0.21019 
-0.02947 
0.10308 
0.08129 -2.58** 
0.13513 -0.21 
0.15913 0.64 
Dependent V 
Depression 55.06 9.40 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
69.16118 
0.18349 
9.31681 
** .01; * 0.05, *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 196 
592.80658 
17013.36133 
197.60219 2.27645 
86.80286 
Total 199 17606.16797 insignificant 
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Table-2: Multiple Regression Analysis for Predicting Anxiety (Total Sample) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
69.0000 8.26690 
18.3650 4.89506 
9.2000 4.22007 
-0.15535 
-0.10516 
0.07899 
-0.14343 
-0.14255 
0.18599 
0.05967 -2.40* 
0.09920 -1.43 
0.11682 1.59 
Dependent V 
Anxiety 22.8750 6.94916 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
33.67815 
0.21445 
6.83924 
** .01; * 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sura of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 196 
441.94324 147.31441 3.14942* 
9167.93164 46.77516 > .05 
Total 199 9609.87500 Significant 
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Table 3: Multiple Regression Analysis for Predicting Self-confidence (Total Sample) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
69.0000 8.26690 
18.3650 4.89506 
9.2050 4.22007 
0.08599 0.06031 0.04577 1.31 NS 
-0.06093 -0.06971 
-0.00141 -0.02027 
0.07609 -0.91 NS 
0.08961 -0.22 NS 
Dependent V 
Self-
confidence 
21.26 5.23 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
18.51028 
0.11162 
5.24625 
**.01; « 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 196 
68.05930 
5394.53516 
22.68643 
27.52314 
.82427 NS 
Total 199 5462.59424 insignificant 
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conducted. Results obtained are being reported in the tables 
be!ow. 
When we examine the r e g r e s s i o n a n a l y s i s t a b l e for 
p r e d i c t i o n of depression of total s a m p l e , it e m e r g e s t h a t 
only one variable, namely "parental acceptance" stands out 
as a s i g n i f i c a n t p r e d i c t o r of d e p r e s s i o n . T h e o t h e r two 
i n d e p e n d e n t variables do not show s i g n i f i c a n t t - v a l u e s . 
Further, the value of multiple R is also insignificant, as is 
indicated by the F value obtained. 
Here we observe again that p a r e n t a l a c c e p t a n c e is 
predicting anxiety t-value obtained being significant at .02 
level. However the other two variables have insignificant t-
v a l u e . H o w e v e r , the F - v a l u e o b t a i n e d w a s 3 . 1 5 w h i c h is 
significant at p < .05. 
We find that neither of the three independent variables 
on their own, nor in terms of multiple R, are predictors of 
self - confidence. All the t-value as well as F value are 
insignificant. 
The next aspect of our work is to study prediction of 
depression, anxiety and self-confidence in the two gender 
groups. We observe that in male subjects parental acceptance 
is p r e d i c t o r of d e p r e s s i o n (p < . 0 1 ) . T h e o t h e r t w o 
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independent v a r i a b l e s do not show s i g n i f i c a n t t - v a l u e . 
H o w e v e r , t h e v a l u e of m u l t i p l e R b e i n g r e p o r t e d w a s 
significant. F-vaiue obtained was (3.64), significant at .05 
1evel . 
It is c l e a r that in the m a l e h a n d i c a p p e d s a m p l e , 
neither of the three independent variables are predicting 
anxiety. Multiple R is also insignificant, F value being only 
(1.45). It may be recalled that in the total sample, F value 
was significant and parental acceptance was a significant 
predi ctor. 
Again, we find that none of the independent variables 
are p r e d i c t i n g s e l f c o n f i d e n c e . F v a l u e is a l s o 
insignificant. 
In the o t h e r gender group n a m e l y f e m a l e s , n e i t h e r 
'parental-acceptance' nor 'sibling_reaction' and 'peer-group 
acceptance' predicts depression. Both in the total sample as 
w e l l as a m o n g m a l e s , p a r e n t a l a t t i t u d e h a d p r e d i c t e d 
depression is insignificant. 
H e r e w e f i n d t h a t ' p a r e n t a l - a c c e p t a n c e ' is a 
significant predictor of anxiety. The other two independent 
v a r i a b l e s b e i n g i n s i g n i f i c a n t . H o w e v e r t h e m u l t i p l e 
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Table 7: Multiple Regression Analysis for Predicting Depression (Females) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance . 
Sibling-
relation 
Peer-group-
acceptance 
68.9083 8.70622 
9.5250 4.29962 
-0.28955 -0.32287 
18.5750 5.07699 -0.03281 -0.06575 
-0.01482 0.05921 
0.09861 -3.27* 
0.16744 -0.39 NS 
0.19985 0.29 
Dependent V 
Depression 55.18 9.56 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
78.08936 
0.29296 
9.26485 
** .01; * 0.05 *** 02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 116 
934.81329 
9957.14355 
311.60443 
85.83745 
3.63017** 
Total 119 10891.95703 significant 
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Table 7: Multiple Regression Analysis for Predicting Depression (Females) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relaticn 
Peer-group-
acceptance 
68.9083 8.70622 
18.5750 5.07699 
9.5250 4.29962 
-0.079 
-0.07723 
0.15514 
-0.747 
-0.09611 
0.26287 
0.07261 -0.92 
0.12330 -0.77 NS 
0.14716 1.78 NS 
Dependent V 
Anxiety 22.62 6.86 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
26.55779 
0.19035 
6.82234 
* .01; ** 0.05 *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 116 
202.97902 
5399.14746 
67.65968 
46.54438 
1.45366 NS 
Total 119 5602.12646 
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Table 6: Multiple Regression Analysis for Predicting Self-Confidence (Males) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibiing-
relation 
Peer-group-
acceptance 
68.9083 8.70622 0.15459 0.08886 
18.5750 5.07699 
9.5250 4.29962 0.06393 0.04660 
-0.09624 -0.09575 
0.05539 
0.11225 
1.60 NS 
0.09405 -1.01 NS 
0.41 NS 
Dependent V 
Self- 21.66 5.22 
confidence 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
16.87835 
0.18513 
5.20377 
* .01; ** 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 116 
111.47923 
3141.18726 
37.15974 
27.07920 
1.37226 NS 
Total 119 3252.66650 
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Table 7: Multiple Regression Analysis for Predicting Depression (Females) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
69.1375 7.61203 0.02368 0.01651 
18.0500 4.62218 -0.00848 -0.03777 
8.7125 4.07584 0.05406 0.12117 
0.14438 0.11435 f 
0.23317 -0.16196 f 
0.26901 0.45041 N 
Dependent V 
Depression 54.88750 9.21610 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
53.37204 
0.05814 
9.38035 
** .01; * 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 76 
22.68151 
6687.30859 
7.56050 
87.99091 
0.08592 NS 
Total 79 6709.99023 
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Table 7: Multiple Regression Analysis for Predicting Depression (Females) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
69.1375 7.61203 
18.0500 4.62218 
8.7125 4.07584 
-0.31610 
-0.14491 
-0.02590 
-0.29464 
-0.15754 
0. 11776 
0.10503 -2.80527*: 
0.16962 -0.92880 
0.19569 0.60177 
Dependent V 
Anxiety 23.25 7.10 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
45.43855 
0.33596 
6.82367 
** .01; * 0.05 *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 76 
450.24829 
3538.75293 
150.08276 
46.56254 
Total 79 3989.00122 
3.22325* 
significant 
at .05 
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Table 9: Multiple Regression Analysis for Predicting Self-Confidence (Females) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
69.1375 7.61203 
18.0500 4.62218 
8.7125 4.07584 
-0.01839 0.01046 0.08106 
-0.01894 -0.00082 0.13091 
-0.13241 -0.17399 0.15103 
0.12899 • 
-0.00626 f 
-1.15200 t 
Dependent V 
Self- 20.51 5.21 
confidence 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
21.32 
0.13 
5.26 
* .01; ** 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 76 
38.08984 
2107.89771 
12.69661 
27.73550 
0.4577 NS 
Total 79 2145.98755 
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c o r r e l a t i o n is h i g h e r F v a l u e b e i n g ( 3 . 2 3 ) w h i c h is 
significant at .05 level. 
We see from this table that s e l f - c o n f i d e n c e is n o t 
predicted by any of the three independent variables. F value 
is also insignificant. 
N e x t , we analyzed the p r e d i c t i o n of c r i t e r i o n in 
different types of handicap. In orthopaedically handicapped 
group depression is not predicted by any of the independent 
v a r i a b l e . All t h e t - v a l u e s a s w e l l as F - v a l u e a r e 
insignificant. 
Here again we find that n o n e of the i n d e p e n d e n t 
variables are predictors of anxiety. The t-value as well as 
F-values are insignificant. 
We find again that neither of the three independent 
variables on t h e i r o w n , nor in t e r m s of m u l t i p l e R , a r e 
predictors of self-confidence. All the t-values as well as F 
value are insignificant. 
The sensory handicap group was next studied. Here we 
examine that only one variable namely "parental acceptance" 
stands out as a s i g n i f i c a n t p r e d i c t o r of d e p r e s s i o n . T h e 
other two independent variables have insignificant t-values. 
100 
.^Table 10: Multiple Regression Analysis for Prediction of Depression (Orthopaedi-
cally Handicap) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
'Sibl ing-
relation 
Peer-group-
^acceptance 
68.8953 6.59595 
19.1279 4.95817 
8.8604 4.19850 
0.01297 
0.02157 
0.01511 
0.03176 
-0.02455 -0.04997 
0.14372 
0.19067 
0.10 NS 
0.16 NS 
0.22263 -0.22 NS 
Dependent V 
Depression 57.59302 8.43156 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
56.38736 
0.03415 
8.57941 
** .01; * 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 82 
7.04784 
6035.71094 
2.34928 
73.60623 
0.03192 NS 
Total 85 6042.75879 
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Table 11: Multiple Regression Analysis for Prediction of Anxiety (Orthopaedi-
cally Handicap) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
68.8935 6.59595 
19.1279 4.95817 
8.8604 4.19850 
-0.15230 -0.13740 
0.00001 0.02668 
-0.11767 -0.15372 
0. 10299 -1.33 NS 
0.13664 0.19 NS 
0.15954 -0.96 NS 
Dependent V 
Anxiety 21.9069 6.14650 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
32.22486 
0.18658 
6.14804 
** .01; * 0.05, *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 82 
111.79079 37.26360 NS 
0.98585 
3099.46411 37.79834 
Total 85 3211.25488 
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Table 12: Multiple Regression Analysis for Prediction of Self-confidence 
(Orthopaedically Handicap) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibliag-
relatlon 
Peer-group-
acceptance 
68.8953 6.59595 
8.8604 4.19850 
0.00547 
-Q.08519 
0.10681 
0.00937 
-0.09205 
0.13396 
0.09221 0.10 NS 
Q.1.2233 -0.75 HS 
0,14284 0.93 NS 
Dependent V 
Self- 21.0814 5.45617 
confidence 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
21.00981 
0.13490 
5.50430 
** .01; * 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 82 
46.05001 
2484.38013 
15.35001 
30.29732 
Total 85 2530.43018 
NS 
0.50665 
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Table 13: Multiple Regression Analysis for Prediction of Depression (Sensory 
Handicap) 
Indeoendent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff, t value 
Pare-tal-
acceotance 
Sibl -ing-
relat ion 
Peer-group-
acceotance 
69.0789 9.36019 
17.7894 4.78840 
9.4561 4.23667 
-0.26977 -0.31714 
-0.11034 -0.26157 
0.06530 0.34374 
0.09597 -3.30 ** 
0.18335 -1.42 NS 
0.21314 1.61 NS 
Dependent V 
Depression 53.1578 9.68493 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
76.46831 
0.32676 
9.27726 
** .01; * 0.05, *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 110 
1131.71582 
9467.43848 
377.23862 
86.06762 
4.38305** 
Total 113 10599.15430 
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Table 14: Multiple Regression Analysis for Prediction of Anxiety (Sensory 
Handicapped) 
Independent Mean Standard Correlation Regression STD Error Computed 
Vai-Table Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
69.0789 9.36019 
17.7894 4.78840 
9.4561 4.23667 
-0.16091 -0.17774 
-0.14913 -0.27700 
0.18794 0.45418 
0.07356 -2.41** 
0.14053 -1.97* 
0.16337 2.78** 
Dependent V 
Anxiety n 23.6052 7.44136 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
36.51609 
0.33340 
7. 11063 
** .01; * 0.05; *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 110 
695.51575 
5561.72119 
231.83858 
50.56110 
4.58532** 
Total 113 6257.23682 
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Table 15: Multiple Regression Analysis for Prediction of Self-confidence (Sensory 
Handicap) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental- 69.0789 
acceptance 
Sibl ing-
relation 
17.7894 
Peer-group- 9.4561 
acceptance 
9.36019 
4.78840 
4.23667 
0. 13894 0.09173 
-0.03660 -0.02290 
-0.09046 -0.15355 
0.05243 1.74 NS 
0.10016 -0.22 NS 
0.11643 -1.31 NS 
Dependent V 
Self- 21.2982 5.09195 
confidence 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
16.82094 
0.18914 
5.06777 
** .01; * 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 110 
104.81245 
2825.04712 
34.93748 
25.68225 
NS 
1.36037 
Total 113 2929.85962 
1 Co 
But the value of multiple R has emerged as significant. F-
value was obtained 4.39, which is significant at p > .01. 
We o b s e r v e from the above t a b l e t h a t all the t h r e e 
independent variables namely parental - acceptance, sibling -
r e a c t i o n a n d p e e r - g r o u p a c c e p t a n c e s t a n d s o u t as a 
significant predictors of anxiety. The t-value is significant 
at p < .02, .05 and .01 respectively. F-value 4.59 was also 
significant at .01 level. 
Again, the independent variables do not predict self-
confidence •. All the values of t and F - are insignificant. 
We also studied the role of subjects mode of residence 
( w h e t h e r t h e y w e r e i n s t i t u t i o n a l i z e d or n o n -
i n s t i t u t i o n a l i z e d ) it has b e e n s e e n t h a t a m o n g s t 
i n s t i t u t i o n a l i z e d s u b j e c t s , o n l y o n e v a r i a b l e , t h a t is 
parental acceptance is predicting 'anxiety', t-value obtained 
being significant at .01 level. While the other two variables 
have insignificant t-values. However, the F-value obtained 
was 3.00 which is significant at p < .05. 
It is clear from the above table that all the three 
independent v a r i a b l e s are p r e d i c t o r s of a n x i e t y t - v a l u e 
obtained was significant at P < .02 for parental acceptances 
p < .05 for s i b l i n g - reaction a n d f o r peer - g r o u p 
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Table 16: Multiple Regression Analysis for Prediction of Depression (Non-
Institutionalized) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental- 69.3281 6.51751 
acceptance 
Sibling- 19.2812 5.15927 
relation 
Peer-group- 9.1562 4.14506 
acceptance 
-0.03795 -0.07195 0.17605 -0.40 NS 
0.07061 
0.00523 
0.13590 
0.02675 
0.22095 
0.27238 
0.61 NS 
0.09 NS 
Dependent V 
Depression 56.6093 8.71527 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
58.73256 
0.08826 
8.89665 
** .01; * 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 60 
37.27311 
4747.9560 
12.4243 NS 
0.1570 
79.1326 
Total 63 4785.229 
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Table 18: Multiple Regression Analysis for Prediction of Self-Confidence (Non-
Institutionalized) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
69.3281 6.51751 
19.2818 5.15927 
9.1562 4.14506 
-0.13047 -0.12962 
0.06130 0.10161 
-0.10281 -0.12897 
0.12426 -1.043 NS 
0. 15596 0.615 NS 
0.19226 -0.67 NS 
Dependent V 
Anxiety 21.2187 6.22710 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
29.42667 
0.17801 
6.27897 
** .01; * 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 60 
77.4071 
2365.530 
25.802 
39.425 
NS 
0.65446 
Total 63 2442.937 
109 
Table 18: Multiple Regression Analysis for Prediction of Self-Confidence (Non-
Institutionalized) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
69.3281 6.51751 0.10115 0.09895 
19.2812 5.15927 -0.06656 -0.09562 
0.11503 0.860 NS 
0.14436 -0.662 NS 
Peer-group-
acceptance 
9.1562 4.14506 0.04857 0.04727 0.17797 0.265 NS 
Dependent V 
Self- 20.4375 5.72623 
confidence 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
14.98812 
0.13707 
5.81226 
** .01; * 0.05 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 60 
38.81 
2026.93 
12.93 
33.78 
NS 
0.38296 
Total 63 2065.75 
1 10 
Table 19: Multiple Regression Analysis for Prediction of Depression 
(Institutionalized) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
68.8455 8.99125 
17.9338 4.72378 
9.2205 4.26995 
-0.22635 -0.25881 
-0.08830 -0.18979 
0.01685 0. 16120 
0.09240 -2.80** 
0.17252 -1.10 NS 
0.19491 0.82 NS 
Dependent V 
Depression 54.3382 9.65955 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
74.07372 
0.25283 
9.45131 
** .01; * 0.05; *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 132 
805.23059 
11791.20508 
268.41019 
89.327234 
3.00479* 
Total 135 12596.43555 
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Table 20: Multiple Regression Analysis for Prediction of Anxiety 
flnstitutionalized Handicapped) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental-
acceptance 
Sibling-
relation 
Peer-group-
acceptance 
68.8455 8.99125 
17.9338 4.72378 
9.2205 4.26995 
- 0 . 1 6 0 2 2 - 0 . 1 6 0 1 2 
-0.15193 -0.24856 
0.15068 0.33722 
0.06756 -2.3698*** 
0.12615 -1.97037* 
0.14252 2.36609**5 
Dependent V 
Anxiety 23.65441 7.15374 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
36.02600 
0.29582 
6.91079 
** .01; * 0.05; *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 132 
604.57629 
6304.18115 
201.52544 
47.75895 
4.21964** 
Total 135 6908.75732 
1 1 2 
Table 21: Multiple Regression Analysis for Prediction of Self-confidence 
Institutionalized Handicapped) 
Independent Mean Standard Correlation Regression STD Error Computed 
Variable Deviation X vs Y Coefficient of Reg.Coeff. t value 
Parental- 68.8455 
acceptance 
Sibling-
relation 
17.9338 
Peer-group- 9.2205 
acceptance 
8.99925 
4.72378 
4.26995 
0.09156 0.05591 
-0.03811 -0.03707 
-0.02859 -0.05476 
0.04889 
0.10314 
1.14 NS 
0.09729 -0.40 NS 
-0.53 NS 
Dependent V 
Self- 21.5661 
confidence 
4.97505 
Intercept 
Multiple correlation 
STD Error of Estimate 
t value 
18.88605 
0.10926 
5.00115 
** ,01; * 0.05; *** .02 
Analysis of variance for the Regression 
Source of variation Degree of 
freedom 
Sum of 
squares 
Mean 
squares 
F-value 
Attribute to regression 3 
Deviation from regression 132 
39.88628 
3301.51733 
13.29543 
25.01150 
NS 
0.53157 
Total 135 3341.40356 
1 1 3 
Table 22 (a) 
Inter Group Difference in Depression 
Group No. of subjects Mean S. D. t value 
Male 
Female 
1 20 
80 
55. 18 
54.89 
9.57 
9.22 
0.214 
Table 22 (b) 
Inter Group Difference in Anxiety 
Group No. of subjects Mean S.D. t value 
Male 
Female 
120 
SO 
22.63 6.87 
23.25 7.10 
.613 
Table 22 (c) 
Inter Group Difference in Self-Confidence 
Group No. of subjects Mean S.D. t value 
Male 
Female 
120 
80 
21 .67 
20.51 
5.23 
5.21 
1 .54 
1 1 4 
acceptance p < .02 . Further the F obtained was 4.22, which 
is significant at p < .01 level. 
A g a i n we f i n d n e i t h e r of t h e t h r e e i n d e p e n d e n t 
variables on their o w n , nor in t e r m s of m u l t i p l e R, are 
predictors of s e l f - c o n f i d e n c e a m o n g s t i n s t i t u t i o n a l i z e d 
s u b j e c t s . All t h e t v a l u e as w e l l as F v a l u e a r e 
insignificant. 
In the non-institutionalized handicapped, none of the 
three independent variables are predictors of depression t-
values are insignificant as well as F-value is insignificant. 
Again we o b s e r v e that parenta 1 - a c c e p t a n c e , s i b l i n g -
reaction and p e e r - g r o u p a c c e p t a n c e are n o t p r e d i c t o r s of 
anxiety. The t-values as well as F-values are insignificant. 
In self-confidence, again we observe that neither of 
the three independent variables on their own, nor in terms of 
multiple R, are p r e d i c t o r s of s e l f - c o n f i d e n c e . All the t 
values and F values are insignificant. 
cr 
I-< 
2 
UJ 
a: 
q : 
o 
o 
cc 
UJ 
I— 
z 
4, 
u 
c 
"O I ' — 
- c 
O 
o 
r— 
> s O O 
CO in 
r— o 
K 
c < 
6 
c o 
a? Q. 
CI 
O O 
ro 
O 
O 
o ro 
0 
6 1 
2 g 
^ o CL nj 
o o o 
CO CD 
o 
o 
cn <— 
o 
o 
c^  t^  
0 1 
c 
cn o 
c 
ii: o 
•Q ? . — flj 
{/) S. 
o o o 
IT) cn O 
0 1 
OT 
04 r— 
o 
CO n r^  
0 1 
CN CD 
o 
0 1 
• 
o 
— c 
O S 
C CL o 
r—" 
to CO 
o 
0 
1 
o • 
CD 
fNI lO O 
O 
1 
tn vj 
cr> O 
cf> 1 
IJO vj LO 
o ^ 
o 
C>) 
u 
d § 
c a 
til b> 
0 u 
a oj 
—»u 
XJO 
1 CL 
Q- fo 
c 
o 
ti) 
Q. 
c.) 
O 
>> 
CJ >< 
c < 
c>) u 
c 
•D 
., H-— C 
w o I/) o 
1 1 5 
Table 23 (a) 
Inter Group Difference in Depression 
Group No. of 
subjects 
Mean S. D. t value 
Orthopaedi cal1y 
handicapped 
86 57 . 59 8. 44 
3.A5** 
Sensory 
handicapped 
114 53. 15 9 . 69 
** significant at .01 level 
Table 23 (b) 
Inter Group Difference in Anxiety 
Group No. of 
subjects 
Mean S.D. t value 
Orthopaedically 
handi capped 
86 21.90 6.15 
1.76 NS 
Sensory 
handicapped 
114 23.60 7.44 
Table 23 (c) 
Inter Group Difference in Self--confidence 
Group No. of Mean 
subjects 
S.D. t value 
Orthopaedically 
handi capped 
86 21.08 5.45 
.277 
Sensory 
handicapped 
114 21.29 5.09 
1 1 5 
Table 24 (a) 
Inter Group Difference in Depression 
Group No. of Mean S.D. t value 
subjects 
Institutionalized 136 54.33 9.66 
1.65 NS 
Non-Institution- 64 56.60 8.72 
ali zed 
Table 24 (b) 
Inter Group Difference in Anxiety 
Group No. of Mean S.D. t value 
subjects 
Institutionalized 136 21.22 6.23 
2.34* 
Non-Institution- 64 23.66 7.16 
ali zed 
* Significance at .05 level 
Table 24 (c) 
Inter Group Difference in Self-confidence 
Group No. of Mean S.D. t value 
subjects 
Institutionalized 136 21.57 4.98 
1.36 NS 
Non-Institution- 64 20.44 5.73 
ali zed 
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CHAPTER V 
DISCUSSION 
The major issue which the present investigator wishes 
to probe is with regard to the role of parents, siblings and 
p e e r s in d e p r e s s i o n , a n x i e t y and s e l f - c o n f i d e n c e of the 
handicapped person. 
The results o b t a i n e d by the i n v e s t i g a t o r h a v e been 
reported in the preceding p a r a g r a p h s . It is i m p o r t a n t to 
u n d e r s t a n d and c o m m u n i c a t e w h a t the r e s u l t s are t r y i n g to 
say. Interpreting them realistically and within a framework 
that interrelates all the information obtained so as to help 
an i n t e g r a t e d picture to e m e r g e and c o g e n t l y e x p r e s s w h a t 
c o n t r i b u t i o n h a s b e e n m a d e to t h e o r y , is an i m p o r t a n t 
responsibility of the researcher. It is in this light that 
results obtained are being discussed. 
F i r s t and f o r e m o s t , the q u e s t i o n t h a t c o m p r i s e s the 
focal concern of the investigation was to find out the extent 
to w h i c h certain v a r i a b l e s w e r e r e l a t e d to h a n d i c a p p e d 
person's depression, anxiety and self-confidence. As pointed 
o u t , the multiple r e g r e s s i o n a n a l y s i s w a s u n d e r t a k e n to 
answer this question. In this procedure, each independent 
v a r i a b l e is assessed as if it had e n t e r e d t h e r e g r e s s i o n 
after the other two independent variables had been entered. 
i 1 
Each independent variable can be evaluated in terms of what 
it adds to the prediction of the dependent variables. Over 
a n d a b o v e the p r e d i c t a b i l i t y a f f o r d e d by t h e o t h e r 
independent variables. In this particular programme t-value 
are given for each variable instead of F (since F=t squared, 
there is no essential difference in meaning). 
W h i l e i n t e r p r e t i n g t h e t e s t of s i g n i f i c a n c e for 
m u l t i p l e r e g r e s s i o n c o e f f i c i e n t s in s t a n d a r d m u l t i p l e 
correlation, it is important to recall that the computed t-
v a l u e is a measure of the u n i q u e v a r i a n c e an i n d e p e n d e n t 
v a r i a b l e adds to the R . An i n d e p e n d e n t v a r i a b l e s t h a t is 
highly correlated with the dependent variable, but has non-
s i g n i f i c a n t regression c o e f f i c i e n t m i g h t a p p e a r in the 
analysis to be non-significant in terms of its t - v a l u e , but 
in combination with some other independent variable may be 
contributing to the variance. Therefore, wherever necessary, 
i n t e r p r e t i n g t h e c o r r e l a t i o n c o e f f i c i e n t b e t w e e n an 
a p p a r e n t l y n o n - s i g n i f i c a n t i n d e p e n d e n t v a r i a b l e and the 
d e p e n d e n t v a r i a b l e , in a d d i t i o n to the t - v a l u e , h a s been 
recommended. In fact Tabachnick and Fidel 1 (1983) have gone 
so far as to say that in the simplest case of uncorrelated 
independent variables, regression coefficients (standardized 
or unstandardized) or even simple correlations between IVs 
and DVs could be used to a s s e s s the i m p o r t a n c e of the 
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contribution of an IV to the multiple correlation. Life when 
we will have to stand alone, for the males ^ leave in aside 
problem of a proper job such acute insecurity eminating from 
society at large does not featured prominently. With public 
a w a r e n e s s in terms o f j o b ' s for the h a n d i c a p p e d and t h i s 
s o u r c e of t e n s i o n h a s b e e n s o m e h o w a l l e v i a t e d . T h u s 
d e p r e s s i o n in the m a l e s a m p l e is being p r e d i c t e d by the 
primary social groups like family and friends. We observe 
that the value of t is in the negative, thus indicating that 
the higher the value of parental acceptance the less would be 
score of d e p r e s s i o n . The s a m e is the c a s e w i t h s i b l i n g -
reaction and peer-acceptance. 
With this in mind we w^ll examine the results obtained 
to integrate the clear cut findings as indicated by t, F-
v a l u e s w i t h d i r e c t i o n s i n d i c a t e d by c o r r e l a t i o n a n d 
regression coefficients. 
It may be noted t h a t when we t a k e up t h e r e s u l t s 
obtained at a single glance we find that — 
a ) P a r e n t a l a c c e p t a n c e e m e r g e s as t h e m o s t f r e q u e n t l y 
occurring predictor. 
b ) N o n e of the i n d e p e n d e n t v a r i a b l e s h a v e e m e r g e d as 
significant predictors of self-confidence. 
c ) S e x , t h e f a c t o r of i n s t i t u t i o n a l i z e d a n d n o n -
20 
institutionalized and nature of handicap seem to influence 
prediction. 
Let us first study what conclusions can be drawn with 
r e g a r d to t h e p r e d i c t i o n of d e p r e s s i o n in t h e v a r i o u s 
c o n d i t i o n s . It is o b s e r v e d t h a t f o r t h e t o t a l s a m p l e 
parental-acceptance is a significant predictor of depression, 
t h e o t h e r t w o i n d e p e n d e n t v a r i a b l e s n o t m a k i n g a n y 
contribution. In terms of regression coefficient also both 
sibling reaction and peer-group acceptance have an extremely 
low v a l u e . H o w e v e r , w h e n we o b s e r v e d t h e p r e d i c t i o n of 
depression in the male sample, we find that while parental-
acceptance does emerge again as significant predictor. The 
other two independent variables ^ also make significant 
c o n t r i b u t i o n s t o t h e m u l t i p l e c o r r e l a t i o n , F b e i n g 
significant at .05 level. In the case of the female sample, 
none of the three independent predict depression, nor is the 
multiple R : significant. Thus the males and females differ 
in the prediction of depression. 
In the institutionalized handicapped the multiple R is 
s i g n i f i c a n t i n d i c a t i n g t h a t all t h e t h r e e i n d e p e n d e n t 
variables contribute to the prediction of depression. The 
regression c o e f f i c i e n t of the two are a l s o h i g h . H o w e v e r , 
p a r e n t a l - a c c e p t a n c e e m e r g e s as t h e m o s t s i g n i f i c a n t 
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predictor. It s h o u l d be r e m e m b e r e d t h a t the o t h e r two 
independent v a r i a b l e s are also not u n i m p o r t a n t . We f i n d 
however that in the non-institutionalized sample none of the 
independent variables are predicting depression. F-value is 
a l s o i n s i g n i f i c a n t . H o w e v e r we f i n d t h a t r e g r e s s i o n -
coefficient of sibling-reaction is high. Pointing toward the 
f a c t t h a t it is a v a r i a b l e of c o m p a r a t i v e l y g r e a t e r 
importance in prediction of depression. 
In the case of orthopaedical1y handicapped, none of the 
independent variables nor the multiple R is significant. All 
values of regression-coefficient are low. Therefore there is 
no question of independent variables predicting depression 
amongst orthopaedi cal 1 y hand i capped. Among the sensory handicapped 
h o w e v e r ^ p a r e n t a l a c c e p t a n c e is s i g n i f i c a n t p r e d i c t i n g 
d e p r e s s i o n , and F - v a l u e is a l s o s i g n i f i c a n t at .01 l e v e l , 
indicating that the o t h e r two i n d e p e n d e n t v a r i a b 1 e s ^ a 1 so 
contri buti ng. 
The hypothesis that depression is influence by social 
agents particularly those that are emotionally close to the 
individual is based on sound psychological theory. It is the 
r e s p o n s e a n d r e a c t i o n of o t h e r s a r o u n d t h a t m a k e s t h e 
individual experience a feeling of isolation, loneliness and 
helplessness which are important aspects of depression. It is 
not surprising, therefore, that the social force closest to 
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the individual namely parents exercise the most significant 
influence. As an overall conclusion, this holds good for we 
find that in the m a j o r i t y of c a s e s t h i s v a r i a b l e is the 
significant predictor even when none of the other variables 
seem to be contributing. But the factor of gender, nature of 
h a n d i c a p as w e l l as b e i n g i n s t i t u t i o n a l i s e d and n o n -
institutionalised seems to intervene. Where as both in the 
total sample as well as the male sample parental-acceptance 
is predicting d e p r e s s i o n , it is i n t e r e s t i n g t h a t in the 
female sample it is not so. In fact in the male sample the 
other two independent variables also namely sibling-reaction 
as well as peer-group acceptance operate. What could be the 
reason for the f e m a l e sample d i f f e r i n g m a r k e d l y w i t h the 
male? It should be remembered t h a t i n f o r m a t i o n from all 
channels is processed by the individual on the basis of his 
unique perceptions and meanings, resulting in difference in 
c o g n i t i o n . I n f o r m a t i o n s t h a t are p e r c e i v e d by the m a l e as 
contributing or detracting from depression are apparently not 
perceived in a similar manner by the females. It must be 
born in mind that females and males do not differ on their 
score on d e p r e s s i o n . As can be s e e n f r o m t a b l e (a) the 
difference between meanu scoreSon depression amongst male and 
female does not differ s i g n i f i c a n t l y . So far t h e f e m a l e s 
depression is probably attributable to other factors. Perhaps 
1 23 
more intrinsic and self-oriented factors may be contributing. 
To illustrate t h i s point we may p o i n t o u t t h a t s o c i a l 
injustice and discrimination against the female, even the 
normal non-handicapped female, may cause a self-image based 
on insecurity which probably parents, siblings and friends 
can notXgreatly modified. When the handicapped girl observes 
her n o r m a l c o u n t e r p a r t s b e i n g s u b j e c t e d to so m a n y 
injustices, she probably visualizes how she all the more will 
be subjected to such s i t u a t i o n s and e x p l o i t a t i o n s . H e r 
feeling of helplessness is all the more acute because of the 
realisation t h a t the a f f e c t i o n of h e r p a r e n t s and o t h e r 
family members can not protect her in later life when she 
will have to stand a l o n e . For t h e m a l e s leave in a s i d e 
problem of a proper job, such acute insecurity eminating from 
society at large does not featured prominently. With public 
awareness in t e r m s of job's for t h e h a n d i c a p p e d and t h i s 
source of t e n s i o n has been s o m e h o w a l l e v i a t e d . T h u s 
depression in the m a l e sample is b e i n g p r e d i c t e d by t h e 
primary social groups like family and friends. We observe 
that the value of t is in the negative, thus indicating that 
the higher the value of parental acceptance the less would be 
score of d e p r e s s i o n . The same is t h e c a s e w i t h s i b l i n g -
reaction and peei—group acceptance. 
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T h e s e c o n d d e p e n d e n t v a r i a b l e s t u d i e d by t h e 
investigator was anxiety. It was hypothesised that parents, 
siblings and the peet—groups by t h e i r a t t i t u d e s and t h e i r 
r e a c t i o n s w o u l d i n f l u e n c e t h e a n x i e t y level of t h e 
handicapped individual. Thus a high parental-acceptance, 
s i b l i n g - r e a c t i o n a n d p e e r - g r o u p a c c e p t a n c e w o u l d be 
associated with low a n x i e t y . We o b s e r v e t h a t p a r e n t a l 
acceptance is s i g n i f i c a n t l y p r e d i c t i n g a n x i e t y , w h e r e as 
sibling-reaction and peer-group acceptance throughout found 
to be s i g n i f i c a n t in terms of t h e i r u n i q u e c o n t r i b u t i o n , 
exercise a collective influence as is apparent from the high 
F - v a l u e o b t a i n e d . T h u s t h e m u l t i p l e R ^ ^ s i g n i f i c a n t . 
I n t e r e s t i n g l y f o r t h e m a l e s a m p l e n o n e of t h e t h r e e 
predictors are significant, nor is multiple R is significant. 
For the f e m a l e s a m p l e h o w e v e r , p a r e n t a l - a c c e p t a n c e a g a i n 
emerges to be a significant predictor and the multiple R is 
significant as was observed in the case of the total sample. 
It may be recalled that in the case of depression the 
three p r e d i c t o r v a r i a b l e s w e r e s i g n i f i c a n t for the m a l e 
sample not for f e m a l e sample and f o r t h e total s a m p l e , 
p a r e n t a l - a c c e p t a n c e was s i g n i f i c a n t , qow in the c a s e of 
anxiety the m u l t i p l e - R is significant for females not for 
males and again for the total sample parental-acceptance is a 
significant predictor. 
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The male and female sample does not differ in terms of 
the total score on a n x i e t y . T h e r e f o r e it is c l e a r t h a t 
although the male/female handicapped sample show almost equal 
mean scores on anxiety. The predictors responsible for the 
dependent variable of anxiety are different in the two group 
as was the case when we analyzed the DV of depression. Again 
we can say that it is the differential role played by the 
sexes that can explain^ the d i f f e r e n c e in t e r m s of the 
predictor v a r i a b l e s . As far as a n x i e t y in the m a l e is 
concerned probably factors other than parents, siblings and 
peers are more dynamic and more important. For the female 
w h e r e as t h e s e f a c t o r s w e r e n o t a t all i m p o r t a n t in 
predicting depression in the prediction of anxiety the same 
factors assume significance. It is quite possible that where 
as the state of being handicapped creates a level of anxiety 
t h a t c a n be m a n a g e d o r t h a t c a n be i n f l u e n c e d by t h e 
immediate primary social groups, like parents, siblings and 
peers as far as the female is concerned, the same factor or 
phenomena of anxiety is not affected by positive acceptance 
or positive reaction from parents, sibling and peers — as 
far as the male is concerned. It is quite possible that the 
male stereotype or the role ideally to be played by the male 
in s o c i e t y i n v o l v e s a l e v e l of i n d e p e n d e n c e - e c o n o m i c , 
physical etc. which influences the male in a different way. 
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in the sense that the positive attitudes of the family are 
n o t a b l e t o a l l e v i a t e t h a t s e n s e of n o n - a u t o n o m y a n d 
dependence which seems to loom large in the background for 
the m a l e . T h i s w i l l h a v e a n e x t r e m e " . ' i mportantLC on 
interventions strategies to be planned, in the sense that we 
will have to clearly keep in mind the source,from which the 
factor emerges or is associated in the two groups. From the 
source of family and close social groups emerges the factor 
of d e p r e s s i o n in males and f r o m t h i s s a m e s o u r c e , e m e r g e s 
anxiety in females. Anxiety in males emerges from sources 
other than family and peers whereas in the female depression 
emerges from e x t r a family and e x t r a f a m i l y g r o u p s o u r c e s . 
Again if we o b s e r v e the p r e d i c t i o n of a n x i e t y in the t w o 
handicapped groups namely, orthopaedically and the sensory 
handicapped, we observe that the three predicton/ variables 
h a v e no s i g n i f i c a n t p r e d i c t o r v a l u e i n d i v i d u a l l y o r 
c o l l e c t i v e l y , as far as the o r t h o p a e d i c a l 1 y h a n d i c a p p e d 
sample is c o n c e r n e d . However in t h e s e n s o r y h a n d i c a p p e d 
sample, again parental acceptance emerges as a significant 
predictor in terms of its unique contribution as well as the 
3 IVs exercise a significantly high collective influence in 
the prediction of anxiety as is apparent from the fact that 
the F-value is significant at .05 level. Thus the sensory 
handicapped p e r s o n s p e r c e i v e s t h e a t t i t u d e s of p a r e n t s . 
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siblings and p e e r s as related to or a s s o c i a t e d to t h e 
phenomena of anxiety. In the case of the orthopaedi cal 1 y 
handicapped these factors show no significance. It may be 
noted that the mean score of anxiety in the orthopaedi cal 1 y 
and sensory handicapped sample is similar, that is, there is 
no d i f f e r e n c e in the mean s c o r e of a n x i e t y in t h e s e t w o 
groups. Therefore since the amount of anxiety manifested by 
the two groups is equally high, but the predictor value of 
the 3 IVs studied appears to be entirely different. These 3 
IVs a r e h i g h l y s i g n i f i c a n t f o r o n e g r o u p , b u t t o t a l l y 
insignificant for the other group. Thus, we can conclude that 
factors responsible for anxiety amongst the orthopaedical1y 
handicapped and the sensory handicapped are different. 
The nature of the handicap exposes the individual to 
slightly dissimilar experiences in life and probably creates 
a d i f f e r e n t w o r l d v i e w f o r t h e t w o g r o u p s . T h e 
orthopaedically handicapped, while able to be in contact with 
the world through their sensory channels to the same manner 
as non-handicapped individuals are unable to exercise motor 
mobility in the same way. On the other hand the sensory 
handicapped group is not in a position to interact through 
the normal channels since the capacity to receive or process 
normal sensory inputs is missing. But in terms of movement 
and in terms of physical dependence to the level of going 
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from one p l a c e to other the s e n s o r y h a n d i c a p p e d g r o u p is 
relatively self-reliant. However, since the basic inputs 
necessary to respond and react with life in meaningful w a y s , 
t h r o u g h t h e s e n s o r y c h a n n e l s , t h e r e f o r e f r o m t h e v e r y 
childhood probably the sensory handicapped group is reacting 
and interacting e x t r e m e l y c l o s e l y w i t h f a m i l y , p e e r s and 
s i b l i n g s . S i n c e being b l i n d , b e i n g d e a f and b e i n g d u m b 
compells them to receive these inputs vis-a-vis other people, 
the people around become agents of this activity. Therefore 
anxiety may probably be related with this close group that is 
parents, siblings and peers, because the very contact with 
life and c o n t a c t with the w o r l d d e p e n d s upon how w a r m l y , 
positively these agencies interact and deal with him. For 
the orthopaedical1y handicapped group dependence as far as 
parents, s i b l i n g s and peers are c o n c e r n e d is p r i m a r i l y in 
terms of movements and mobility where as contacts with the 
outer world exist normally because the sensory channels are 
unhampered. Therefore the anxiety for the orthopaedically 
handicap may p r o b a b l y be c e n t e r e d n o t so m u c h as far as 
family and f r i e n d s are c o n c e r n e d b u t p r o b a b l y a r o u n d t h e 
unknown outside world. The fears of unknown are probably the 
sources of the anxiety to a g r e a t e r d e g r e e t h e n for t h e 
sensory handicapped. 
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A g a i n if we observe the v a r i a b l e of a n x i e t y in t h e 
institutionalised and non-institutionalized sample we find 
that for the i n s t i t u t i o n a l i z e d s a m p l e a n x i e t y is b e i n g 
predicted by all the three predictor variables in terms of 
the i n d i v i d u a l c o n t r i b u t i o n a n d a l s o c o l l e c t i v e l y t h e 
multiple R being significant at .01 level. Therefore for the 
h a n d i c a p p e d individuals living in i n s t i t u t i o n s p a r e n t a l -
acceptance, sibling-reaction and peer-group acceptance 
are extremely important predictors. On the other hand as far 
as the non-institutionalized handicapped are concerned, none 
mt. 
o f / t h r e e v a r i a b l e s n o r t h e c o l l e c t i v e i m p a c t of t h e s e 
variables is significant. It is interesting to note that 
handicapped persons who are residing away from their family, 
t h a t is l i v i n g in i n s t i t u t i o n s h a v e g r e a t e r f e a r s a n d 
anxieties with regard to their families feeling of acceptance 
and love for them. Perhaps living in institutions may create 
a fear in their minels that the family is probably rejective 
of t h e m , u n a b l e to cope with t h e m m a y be f i n d i n g t h e m a 
burden, W h a t e v e r it is, the a n x i e t y is a s s o c i a t e d w i t h 
parents, friends and siblings to a significant degree. It is 
also an interesting to know that the mean score of anxiety in 
the two g r o u p s differs s i g n i f i c a n t l y . S u b j e c t s l i v i n g in 
institutions manifest a significantly high score on anxiety 
then s u b j e c t s living in h o m e s . T h i s s h o w s t h a t t h e t o t a l 
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quantum of anxiety manifested by the institutionalized is 
high as well as anxiety is perceived in relation to parents, 
sibling and peers. The anxiety manifested by the children 
living in their own home that is non-institutionalized is not 
associated at all with the home. Probably living in the home 
c r e a t e s a feeling of r e a s s u r a n c e as fq.r as t h e s e s o c i a l 
forces are concerned and f a c t o r s o u t s i d e the h o m e m a y be 
perceived to be greater sources of anxiety. For those living 
in the home, contact with outside agencies is much less as 
compared to the institutionalized handicapped. Thus, for non-
institutionalized subjects, anxiety stems in all probability 
f r o m t h e u n k n o w n o u t e r w o r l d , w h e r e a s f o r t h e 
institutionalized handicapped, anxiety is associated greatly 
with f a m i l y f o r c e s . We may c o n c l u d e t h a t the a s p e c t of 
e n v i r o n m e n t with which c o m m u n i c a t i o n and c o n t a c t is l e s s 
becomes the source of anxiety for the individual. 
We had also h y p o t h e s i z e d t h a t the t h r e e p r e d i c t o r , 
variables would also be associated with self-confidence. We 
had felt that the experience of self-confidence is related to 
the attitude and the reactions of family, and close primary 
group. It is a part of a large rto. of psychological theories 
particularly those of Roger's and self-theorist to associate 
feelings of self-worth with the unconditional positive regard 
of significant others. And from feelings of self-worth and 
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realization of the fact that positive qualities are possessed 
by the self, self-confidence takes shape. We had felt that 
the handicapped individual because of the greater pressures 
and s t r a i n s a r i s i n g o u t of h i s c o m p a r a t i v e l y m o r e 
disadvantaged situation would feel relatively more shaky as 
far as self-confidence is concerned and it is the behaviour 
and attitude of significant others around him that would be 
instrumental in shaping him self-confidence. 
Thus we had predicted that the independent variables of 
p a r e n t a l a c c e p t a n c e s i b 1 i n g - r e a c t i o n and p e e r - g r o u p 
a c c e p t a n c e would be related to s e l f - c o n f i d e n c e . ' It is 
interesting to note that in none of the regression analysis 
has s e l f - c o n f i d e n c e been p r e d i c t e d by any of t h e t h r e e 
variables either individually or collectively in terms of F. 
In two situations that is prediction of self-confidence in 
the f e m a l e sample is c o n c e r n e d and p r e d i c t i o n of s e l f -
confidence in the sensory handicapped sample is concerned the 
value of the regression coefficient for peer-group acceptance 
is high, that is for the prediction of self-confidence in 
females as well as for in prediction of self-confidence in 
sensory h a n d i c a p p e d s a m p l e , t h e p e e r - g r o u p s e e m s t o be a 
relatively important v a r i a b l e . B u t n e i t h e r in t e r m s of t-
value nor in terms of m u l t i p l e c o - r e l a t i o n v a l u e do we 
observe significance. However, as it has been pointed out by 
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many authorities that when the IV's are uncorrelated then the 
r e g r e s s i o n c o e f f i c i e n t m a y p r o v i d e , an i n d e x of t h e 
importance of a particular IV (Tabachnick & Fidel! ). ^ With 
this in mind, we have made the point that in the case of 
p r e d i c t i o n of s e l f - c o n f i d e n c e in the f e m a l e s a m p l e and 
s e n s o r y h a n d i c a p p e d s a m p l e ^ t h e f a c t o r of p e e r - g r o u p 
acceptance has some importance while the other factors are 
totally unrelated. 
It is interesting to o b s e r v e t h a t the h y p o t h e s i s in 
this regard has not been supported by the evidence obtained. 
At the c o m m o n - s e n s e level o n e w o u l d feel' t h a t the s e l f -
confidence in the individual is derived from the reactions of 
people w h o are s i g n i f i c a n t in his l i f e , t h e i r r e a c t i o n s 
probably would give rise to this self worth. The researched 
feelf t h a t s e l f - c o n f i d e n c e is p r o b a b l y an e x p e r i e n c e or 
phenomena which emerges from the very core of our concept of 
s e l f . T h u s t h e h a n d i c a p p e d i n d i v i d u a l , i n s p i t e of 
appreciating the warmth, the care and the love of parents, 
siblings and friends may not be losing sight of the fact that 
in the realistic analysis of the situation, he has deficits, 
problems he is different from other and negatively so. He may 
evaluate that the social relationship that he has with his 
parents, with his siblings and with his friends has resulted 
in sympathy, love and compassion. This is an unconditional 
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positive regard, not depending upon his abilities upon his 
d e f i c i e n c i e s . M o s t p a r e n t s g i v e love a n d a c c e p t t h e i r 
children whether they possess attractive qualities or not, so 
the h a n d i c a p p e d individual may feel t h a t his f a m i l y and 
friends are giving him acceptance as part of their goodness 
and this affection, love and acceptance is not related to 
qualities possessed by him. So he may be perce-^ving these two 
p h e n o m e n a at d i f f e r e n t l e v e l s , p e r c o o t i o n of h i s o w n 
characteristics, qualities, deficits as something independent 
and the acceptance froiri his parents, siblings and peers on a 
totally d i f f e r e n t p l a n e . The f a c t . t h a t t h i s v a r i a b l e of 
peer-group, acquired slight importance in two group analysis 
l e n d s s u p p o r t to t h i s c o n t e n t i o n p e e r - g r o u p is a 
voluntary group and comparatively more distant than family 
and s i b l i n g s , so a c c e p t a n c e g i v e n by p e e r s m a y be f e l t 
related to q u a l i t i e s p o s s e s s e d by self and t h u s be m o r e 
predictive of self-confidence. Prediction of self-confidence 
would probably be related more to factors related to self-
awareness like, feeling of self-worth and feeling of self-
e s t e e m rather than from v a r i a b l e s r e l a t e d to r e a c t i o n s of 
others. Perhaps if we are able to study this phenomena in the 
n o n - h a n d i c a p p e d sample we w o u l d be a b l e to m a k e a m o r e 
forceful assertion regarding the handicapped persons focal 
perception of his own deficits, resulting in the fact that 
his self-confidence is unaffected by parental-acceptance, 
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sibling-reaction and peer-group acceptance. We will accept 
this as a short-coming of our study and will .. place the 
suggestion that further work should study the non-handicapped 
sample in this r e g a r d , so that i n - d e p t h a n a l y s i s of the 
•phenomena can be made. 
If we recapitulate in brief what our results indicated, 
we may make the following brief conclusions and observations. 
1) We observe that in the overall analysis, the variable of 
parental acceptance emerges as the most significant predictor 
as far as three d e p e n d e n t v a r i a b l e s a r e c o n c e r n e d . In 
certain situations it is the only predictor, in certain other 
s i t u a t i o n s t h e 3 I V s h a v e h i g h m u l t i p l e c o r r e l a t i o n 
indicating by the significant F-value. But in none of the 
regression a n a l y s i s have it been n o t e d t h a t s o m e o t h e r 
variable emerged as significant without parental acceptance 
coming into the picture. 
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P-Sca1e 
S o m e s t a t e m e n t s are g i v e n b e l o w w h i c h s h o w t h e 
r e l a t i o n s h i p b e t w e e n p a r e n t s a n d t h e i r c h i l d r e n . Y o u r 
relationship with your parents must be of similar kind. 
You are requested to read every sentence carefully. If 
you think that your parents always behave in the same manner, 
please put a tick mark ( ) a g a i n s t t h e s e n t e n c e u n d e r 
ALWAYS. If you think that your parents seldom behave in this 
way, please put a tick mark ( ) against the sentence under 
SELDOM. But if you think that your parents never treat you 
in that manner, put the tick mark ( ) under NEVER. 
I would like to assure you that your answer will be 
kept secret and no one except me will come to know them. Your 
frank and clear answers will be of great help in my research 
work. 
Thanking you, 
Yours 
1. My parents are friendly towards me 
2. My p a r e n t s h e l p in s o l v i n g my 
problems 
3. My parents spend some time to play 
with me 
4. My parents go for a walk with me 
5. My parents help m e in my school 
work 
6. My p a r e n t s a l l o w m e to s p e a k 
freely with them 
7. Love of parents spoils children 
8. My parents are c a r e f u l a b o u t my 
feelings 
9. I feel quite free in my home 
10. My parents allow me to invite my 
friends at home 
11. I like to work a c c o r d i n g to the 
wishes of my parents 
12. My parents punish me in order to 
maintain discipline 
13. My p a r e n t s p r o v i d e t h i n g s f o r 
recreation of my friends 
14. M y p a r e n t s p a r t i c i p a t e in my 
interests 
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Always Seldom Neve 
15. My parents c r i t i c i s e my f r i e n d s 
for my benefits 
16. My parents do not think much of my 
abi1i ties 
1 183 
17. My p a r e n t s t r e a t m e a s a 
responsible person 
18. My parents find lack of some good 
characteristics in me 
19. My p a r e n t s g i v e v e r y l i t t l e 
importance to my ideas 
20. My parents do not care whether I 
have friends or not 
21. I c o n s i d e r my p a r e n t s t o my 
friends 
22. My parents are interested in all 
those things which concern me 
23. My p a r e n t s think a b o u t my w e l l 
bei ng 
24. My parents express their love for 
me 
25. My p a r e n t s feel happy to s p e n d 
their time with me 
26. My p a r e n t s a r e f r i e n d l y a n d 
affectionate toward me 
27. My p a r e n t s a r e i n t e r e s t e d in 
looking after me 
28. My p a r e n t s are very c o n s i d e r a t e 
towards me 
29. My parents love me very much 
5 3 
B e f o r e I ask to fill UD t h i s form I w o u l d l i k e to 
assure you that whatever you write, will be kept strictly 
confidential and no one except me, will read this form. I 
hope that you will help me in my research work by giving your 
frank and clear answer. 
S o m e s t a t e m e n t s a r e g i v e n b e l o w . W h i c h s h o w t h e 
r e l a t i o n s h i p between you and y o u r s i b l i n g ( s i s t e r s and 
brothers). You are requested to read each sentence carefully. 
If you think that the statement is describing the manner in 
which your siblings b e h a v e , p l e a s e put a tick m a r k ( ) 
against the statement, but if you think that your siblings 
never treat you in that manner put a { ) cross mark against 
the sentence. 
NAME 
AGE 
SEX 
CLASS 
SCHOOL 
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1. S o m e t i m e s I f e e l t h a t I am l o o s i n g 
parental affection and attention because 
of my sisters and brothers 
2. W h e n I am m a d e f u n of my s i s t e r a n d 
brothers friends, my sisters and brothers 
fight with them for my sake 
3. Sometimes I hate to be surrounded by my 
sisters and brothers and often like to do 
my work independently.. 
4. I like to play games or perform tasks with 
my sisters and brothers 
5. Whenever there is the birth of a new baby 
in our house, I feel rejected 
6. I am considered to be a leader amongst my 
sisters and brothers 
7. When my sisters and brothers friends make 
fun of m e , my sibling feel ashamed of me 
S. I am told to stay in my r o o m w h e n e v e r 
there is a big gathering in our house 
9. I think my friends are luckier in their 
family l i f e , is they g e t a t t e n t i o n and 
affection from sisters and brothers 
10. S o m e t i m e s I f e e l l o n e l y , b o r e d , a n d 
d i s h e a r t e n e d , w h e n I t h i n k t h a t I am 
p h y s i c a l l y inferior to my b r o t h e r s and 
si sters 
11. Life is m o r e e n j o y a b l e w i t h s i s t e r s and 
brothers 
12. W h e n e v e r my sisters and b r o t h e r s g o to 
t h e i r f r i e n d s h o u s e , t h e y l i k e m e to 
accompany them 
13. It is unfair to expect me to take care of 
my sisters and brothers 
Yes No 
55 
14. Sometimes I feel my sisters and brothers 
and better organisors and managers than me 
15. I feel my sisters and brother do not give 
any special a t t e n t i o n to me, e v e r w h e n 
told to do so 
16. Sometime I think t h a t h a n d i c a p p e d are 
treated very badly in t h e i r h o m e s w h i l e 
their brother and sisters and not 
17. I do not mind if my sisters and brothers 
sometimes, make fun of me 
18. My sisters and brothers mostly participate 
in activities of my interest 
19. I f e e l v e r y b a d w h e n my s i s t e r a n d 
brothers cancel their programme of outing 
because of me 
20. My f a m i l y m e m b e r s t r e a t me a s a 
responsible person 
21 . My brothers and sisters sometimes put me 
in such a state of mind that I feel like 
tearing them into pieces 
22. Active participation in home affairs and 
sharing responsibilities gives me joy 
23. W h e n e v e r I am in d i f f i c u l t y my b r o t h e r s 
and sisters never care to help me 
24. Whenever I guide my sisters and brothers 
they listen to me c a r e f u l l y , and t h e y 
follow my advice 
25. Mostly my b r o t h e r s and s i s t e r s g i v e me 
very little importance and ignore me 
26. My sisters and brothers are careful about 
my feelings, and they allow me to speak 
freely with them 21. I like to 
guide my b r o t h e r s a n d - s i s t e r s in t h e i r 
problems 
28. S o m e t i m e s I am p u n i s h e d in o r d e r t o 
maintain discipline 
187 
29. Sometimes I feel I have no sympathy for my 
sisters and brothers, because they tease 
me 
30. I c o n s i d e r my sisters a n d b r o t h e r s good 
friends and they think about my well-being 
31. My sibling's friends often try to be extra 
kind which I do not like because they seem 
to be taking pity on me 
32. My brother and sisters get more things for 
recreation than me 
33. My s i s t e r s and b r o t h e r s a l s o j o i n t h e i r 
friends in humiliating me 
34. B e i n g h a n d i c a p p e d , I am a l w a y s i g n o r e d 
amongst my sisters and brothers 
35. I find in myself a lack of m o n e y good 
qualities which my sisters and brothers do 
not lack 
36. I a m n o t as f r e e as m y s i s t e r s and 
brothers are in the home 
37. I like to share my t o y s w i t h new born 
babies 
38. Sometimes I am unable to solve my problems 
independent while my brothers and sisters 
can do so 
39. Sometimes I wish to play with my sisters 
and b r o t h e r s while t h e y n e v e r b r o t h e r 
about me 
40. Sometimes I feel I can do much better in 
life than my sisters and brothers 
{ o7 
INSTRUCTION 
Often teachers have to make small groups of students 
for different kinds of activities. The task of assignment of 
students in the small groups becomes easy if the teachers 
know the liking of students about their class-fellows. This 
e n a b l e s the teacher to put t o g e t h e r p u p i l s w h o like e a c h 
other. 
You are requested to answer a few questions regarding 
with whom you would like best to do some activities. In each 
case you have to name three students of your class in order 
of preference with whom you would like to participate. 
NAME 
CLASS 
AGE 
SEX 
RELIGION 
SCHOOL 
68 
1. Which three students from this class-room 
would you like to h a v e as your s e a t i n g 
companion? 
2.- Which three s t u d e n t s of this class-r'oom 
would you like to play with during recess 
in school? 
3. Which three s t u d e n t s of t h i s c l a s s _ r o o m 
would you like to do a c l a s s - a s s i g n m e n t " 
with you? 
DyScale 
INSTRUCTION 
List below a number of statement related to different 
a s p e c t s of b e h a v i o u r . O p p o s i t e e a c h s t a t e m e n t are four 
columns headed', None, A little of the time, some of the time, 
good part of the time, and most or all of the time. Please 
read each statement carefully and put a tick mark ( ) in the 
column which is most applicable to you: 
None or Some Good Most 
little of the part of the 
of the time of the time 
t i me t i me 
1 . I feel down hearted and blue 
2. Morning is when I feel the best 
3. I have crying s p e l l s or f e e l s 
like it 
4 . I h a v e t r o u b l e s l e e p i n g at 
night 
5. I eat as much as I used to 
6. I enjoy the company of others 
7. I notice that I am losing weight 
8 . I have trouble with constipation 
9. My h e a r t b e a s t s f a s t e r t h a n 
usual 
10. I get tired for no reason 
11. My mind is an clear as it used 
to be 
1 7 0 
12. I find it easy to do the things 
I used to 
13. I am restless can't keep still 
14. I feel hopeful about the future 
15. I am more irritate than used 
16. I find it easy to make decision 
17. I feel that I am useful and need 
18. My life is pretty ful 
19. I f e e l t h a t o t h e r s w o u l d be 
better of if I were lead 
20. I still enjoy the things I used 
to do 
NAME 
AGE 
SEX 
FATHER'S/GUARDIAN'S INCOME 
RELIGION 
ADDRESS 
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GASC 
Some statements are given below, which are about now 
you think and feel and therefore, they have no right or wrong 
answers. P e o p l e think and feel d i f f e r e n t l y . The p e r s o n 
sitting next to you might put a circle around "Yes" and you 
may put a circle around "no". These questions are about how 
you think and feel about school, and about a lot of other 
things. R e m e m b e r , listen c a r e f u l l y to e a c h q u e s t i o n and 
answer it "Yes" or "No" by deciding how you think and feel. 
No one but myself will see y o u r a n s w e r s to t h e s e 
questions, not your teacher or your parents. Your frank and 
clear answers will be of great help in my research work. 
Thanking you, 
Yours 
1 7 2 
1. When you are away from home, do you worry 
about what might be happening at home? 
2. Do you sometimes worry about whether other 
children are better looking than you are 
3. Are you afraid of mice or rats? 
4. D o you e v e r w o r r y a b o u t k n o w i n g y o u r 
lessons? 
5. If you were to climb a ladder, would you 
worry about falling off it. 
6. Do you worry about whether your mother is 
going to get sick? 
7. Do you get scared when you have to walk 
home alone at night? 
8. Do you every worry about what other people 
think of you 
9. Do you get a funny feeling when you see 
blood? 
10. When your father is away from home, do you 
worry about whether he is going to come 
back? 
11. A r e you f r i g h t e n e d by l i g h t e n i n g a n d 
thunderstone? 
12. Do you ever worry that your wont be able 
to do something you want to do? 
13. W h e n you go to t h e d o c t o r f o r an 
injection, do you worry that he may hurt 
you? 
14. Are you afraid of things like snake? 
15. When you are in bed at night trying to go 
to sleep, do you often find that you are 
worrying about something? 
Yes No 
1 7 3 
16. W h e n y o u w e r e y o u n g e r , w e r e y o u e v e r 
scared of anything? 
17. Are you sometimes frightened when looking 
down from a high plan? 
18. Do you get worried when you have to go to 
the doctor's office? 
19. Do you get scared after listening to some 
stories? 
20. Have you e v e r been a f r a i d of g e t t i n g 
hurt? 
. ff'r^ err y ou a r e rtoirre a Tone a n d s o m e o n e 
knocks on the door, do you get a worried 
feeling? 
22. Do you get a scary feeling when you see a 
dead animal? 
23. Do you t h i n k you w o r r y m o r e t h a n o t h e r 
boys and girls? 
24. Do your worry that you might get hurt in 
some accident? 
25. Has anyone ever been abl*s to scare you? 
26. Are you afraid of things like guns? 
27. Without knowing why, do you sometimes get 
a funny feeling in your stomach? 
28. Are you afraid of being bitten or hurt by 
a dog? 
29. Do you ever worry abotjt s o m e t h i n g bag 
happening to someone you know? 
30. Do you worry when you ^re home alone at 
night? 
31.. Are you afraid of being too near fireworks 
because of their explodihg? 
32. Do you w o r r y that you ^re g o i n g t o g e t 
sick? 
I / ^  
33. Are you ever unhappy? 
34. When your mother is away from home, do you 
worry about whether she is going to come 
back? 
35. Are you afraid to d i v e into the w a t e r 
because you might go hurt? 
36. Do you ever worry about what is going to 
happen? 
37. Do you ever worry about what is going to 
happen? 
38. Do you get scared when you have to go into 
a dark room? 
39. Do you dislike getting in fights because 
you worry about getting hurt n them? 
40. Do you worry about whether your father is 
going to get sick? 
41 . Have you ever had a scary dreaun? 
42. Are you afraid of spiders? 
43. Do you sometimes g e t t h e f e e l i n g t h a t 
something bad is going to happen to you? 
44. When you are alone in a room and you near 
a strange noise, do you get a frightened 
feeling? 
45. Do you ever worry? 
1 7 5 
scs 
Before I ask you to fill up this form I would like to 
assure you that whatever you write, will be kept strictly 
confidential and no one except me, will read this form. 
Some statements are given below. You are requested to 
r e a c h e a c h s e n t e n c e c a r e f u l l y , If y o u t h i n k t h a t t h e 
statement applies to you, please put a tick mark against the 
sentence in the box "Yes" and if you think that the statement 
does not apply to you please put a cross mark against the 
sentence in the box denoting "No". 
I hope that you will help me in my research work by 
giving yours frank and clear answer. 
Thanking you. 
Under supervision By 
of Tabassum Nabi 
Dr. Hamida Ahmad Department of Psychology 
Aligarh Muslim University 
A1i garh 
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1. I enjoy mixing with people 
2. In social c o n v e r s a t i o n I am u s u a l l y a 
listener rather than a talker 
3. When things go wrong I pity myself 
4. I find it difficult to speak in public 
5. I find it very hard to do my best when 
people are watching. 
6. I do not care much for what other think of 
me. 
7. I h a v e d i f f i c u l t y in t a l k i n g t o m o s t 
people 
8. I s t a y in t h e b a c k g r o u n d in s o c i a l 
gathering 
9. I feel embarrassed to enter into assembly 
when all are already seated 
10. I have d i f f i c u l t y in s a y i n g t h e r i g h t 
thing at the right time. 
11. I am much affected by the praise or blame 
of my person 
12. My feelings are rather easily hurt 
13. I am hesitant about forming decisions 
14. I a l w a y s f e e l t h a t I c a n a c h i e v e t h e 
things I wish 
15. I am generally confident of my own ability 
16. I often feel that in life's competition, I 
am generally the loser 
17. I can adjust readily to new situations. 
18. I often feel rather awkward. 
Yes No 
177 
19. I am afraid that other people will dislike 
me 
20. My f r i e n d s h a v e m a d e b e t t e r l i f e 
adjustments than myself. 
21. I blush very often 
22. I feel physically inferior to my friends' 
23. I am readily moved to tears 
24. I often feel that my movements are clumsy. 
25. I am a dominant person 
26. I get discouraged easily 
27. I am bothered my inferiority feelings 
28. I can get a job any day 
29. I seem to be about as smart as most others 
around me 
30. I broad too much other everything 
31. W h e n my friends c r i t i c i s e me I t a k e it 
wel 1 
32. I have the feeling I am n o t a b l e f a c e 
life's problem 
33. I am often in low spirits 
34. I often feel helpless 
35. When I am upset emotionally, I take much 
time to recover 
NAME 
AGE 
SEX 
CLASS 
